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Under the Eye of the X-Ray... 


To the casual eye, The Marshall Field Annex possesses city-center 
location, heavy traffic, popular acceptance and prestige. But to 
the eye of the X-ray, it would reveal many other characteristics 
no less important to its professional clients—mechanical and lab- 
oratory facilities, walls threaded with piping and wiring—offices 
skillfully designed and arranged expressly to facilitate the smooth 
flow of everyday work by so many leading professional men. 


With its intricate and intense activities, The Marshall Field Annex 
Building has proved the most convenient, distinctive, profitable 
location in Chicago for the establishment of a medical or dental 
practice. 


THE MARSHALL FIELD AND COMPANY 


ANNEX BUILDING 


Office of the Building e Suite 1206 


25 EAST WASHINGTON STREET e PHONE STATE 1305 
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S. S. WHITE 
GOLD SOLDERS 


EASY FLOWING 


Developed Specifically for Fine 
Soldering 











EASY, FREE FLOWING 


They pull themselves into fine openings and follow the 
points of contact quickly and smoothly. 


HIGH STRENGTH 


They withstand the stresses frequently imposed upon 
small joints and solder restorations. 


PITTING MINIMIZED 


A highly desirable feature, seldom obtained. 


BUILD EASILY 


Under the proper flame, S. S. White Easy Flowing Gold 
Solders can be held in a semi-plastic state and added to readily to 
build any shape desired for solder bridges. Moreover, they vary 
from each other in melting ranges which facilitate progressive step 
soldering processes. 


EXCELLENT COLOR 


They blend beautifully with white or gold colored preci- 
ous metal alloys. 


1 and 2 dwt. Strips—or 28 gage Wire. 
FOR SALE AT DENTAL DEALERS. 








THE 8S. 8S. WHITE DENTAL MFG. CO. 
55 E. Washington Street Jefferson and Fulton Sts. 
Chicago, Ill. Peoria, Ill. 
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MONEY SERVICE 


FOR MEDICAL « DENTAL « HOSPITAL ¢ PROFESSIONAL + SERVICES 


About a year ago the Professional Acceptance Company was 
purchased by National Money Corporation. During that 
period we have tried to develop a more satisfactory plan 
from the standpoint of lower costs and greater ease of arrang- 
ing the deferred payment plan. 


You do not have to ask the patient to sign a note and appli- 
cation. We take care of everything in a dignified manner. 


OUR NEW PLAN COST is consistent with the service ren- 


dered. 


We shall be pleased to have your inquiry in reference to this 
service. 
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“MON { 


p CORPORA ATION ( 





FRANK S. BERNTSEN, Manager 
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CONTROLLED 
VARIATION 


Beauty in nature is achieved 
by repetition with variation— 
“controlled variation.” No two 
trees or mountain peaks are ex- 
actly alike: no two natural teeth 
are precisely the same. 
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DR. MYERSON’S 


Moden-Blend 
ANTERIORS 






This principle is followed in creating Modern- 
Blend Anteriors. Enamel stains, erosions, cracks, 
incisal irregularities, etc., are used to simulate 
natural teeth, but those characteristics vary from 
tooth to tooth, from set to set in the same mould. 

As in True-Blend Anteriors, each tooth is a 
masterpiece of beauty and strength. In those 
cases where economy is a factor but quality must 
not be sacrificed, Modern-Blend Anteriors are 
indicated. 

Modern-Blend Anteriors may be used with 
acrylics, vulcanite or for immediate dentures. 
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IS A CHALLENGE TO OTHER 
TECHNIQUES AND MATERIALS 


THE TICONIUM TECHNIQUE PRODUCES EXACT AND 
UNVARIABLE RESULTS 





Ticonium restorations are immediately comfortable. 
Each case is cast to an exact standard of fit accom- 
plished by a scientific technique so mechanized that 
human errors are reduced to a minimum. This 
greater accuracy compliments your skill, saves you 


time in fitting and adjusting. 


Specify Ticonium for your next restoration. See 
for yourself how faithfully it interprets the results 


of your painstaking chair work. 


© TIC 
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M. E. Naughton, 7854 S. Eberhart Ave.—Stewart 0243 
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Dental Art Laboratory, Jefferson Building, Peoria, Ill. 





There is a Ticonium Laboratory near you 


Uptown Dental Laboratory, 4753 Broadway—Longbeach 5480 

R. D. Elmer Dental Laboratory, 55 E. Washington St.—Centr.| 5426 
Illinois Dental Laboratory, 4010 W. Madison St.—Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Dearborn 8770 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 


McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
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Remove the Cause 


Prescribe a Butler Brush, teach the pa- 
tient a recognized technique and marvel 
at the results which will be astounding as 
well as eminently satisfactory. 


JOHN O. BUTLER CO. 
7359 Cottage Grove Avenue 
Le Chicago, Illinois _I| 








When you send us a res- 
toration to be made in 
VITALLIUM it will re- 
ceive the same painstaking 
care and _ craftsmanship 
that characterizes all cases 


entrusted to us. Specify 


VITALLIUM, 
















The Berry-Kofron Dental Laboratory Co. 
409 N. Eleventh St. St. Louis, Mo. 





*Trademark Reg. U. S. Pat. Off. 
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FIRST w ora service 


VITALLIUM is the ONLY true Cobalt-Chromium Alloy 


developed and used for cast full and partial dentures 


* 





Total up the extras that Vitallium 
offers—see for yourself how 
vastly different a Vitallium res- 
toration is from an ordinary 
case! How beautiful its perma- 
nent lustre—how smooth, strong 
and light—how easy to keep clean—how accurately it 
fits. Yet Vitallium is inconspicuous in the mouth, com- 
patible with tissue and will not stain, tarnish or corrode 
under any oral condition. 


STANDARD DENTAL LABORATORIES, INC. 


185 N. Wabash Avenue Dearborn 6721 
CHICAGO, ILLINOIS 


“Trademark Reg. U. S. Pat. Off. 
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TRANSLUCENT 
PORCELAIN JACKETS 


TAIN 
THE MASTERS TOUCH 





Your patronage is solicited in 
the construction of baked porce- 
lain restorations of all types and 
designs, because we are one of the 
oldest and largest Ceramic labor- 
atories in the United States. 


During the many years we have 
faithfully served your profession, 
we have always been able to re- 
main the leader, in new porcelains, 
in the newest and latest furnace 
equipment. We work in daylight 
quarters and employ the world’s 
finest Ceramic craftsmen. 


Our clientele includes hundreds 
of the finest dentists in the state 
of Illinois. Therefore, we would 
be proud to have you among them. 


Telephone CENtral 1680 
Send for BOOKLET, “Easy Method of 


Preparation for Porcelain Jacket.” 


M.W. SCHNEIDER 


A COMPLETE DENTAL LABORATORY 
30 N. MICHIGAN AVE.* CHICAGO, ILL. 
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5944 W. Cermak Road at Austin 
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LAKE-MARION BUILDING 
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OAK LEAVES BUILDING 
1140 W. Lake Street 
Adjoining Marshall Field &@ Company 


SOUTH SIDE 


SEVENTY FIRST AND SOUTH 


SHORE BLDG. 
2376 E. 71st Street at South Shore Drive 


7454 S. Cottage Grove Avenue & 
75th Street 


800 W. 78th at Halsted 


NORTH SIDE & N. W. SIDE 


2349 W. Devon at Western 
$254 Lawrence Avenue at Spaulding 
3400 W. Lawrence Avenue at Kimball 
3507 W. Lawrence Avenue at St. Louis 
3637 W. Irving Park Blvd. at Elston 
2801 Milwaukee Avenue at Kimball 
4005 W. North Avenue at Crawford 
7190 W. Grand Avenue at Harlem 


HIGHLAND PARK BLDG. 


2 N. Sheridan Road at Central Avenue 


Estate of Marshall Field 


For further ie see Henry F. Darre, 
or. 
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YOU ARE INVITED 


TO ATTEND 
OUR FIRST FORMAL SHOWING 


OF 


THE S. S. WHITE MOTOR CHAIR 


SEE AND COMPARE IT WITH 
THE RITTER MOTOR CHAIR and THE WEBER MOTOR CHAIR 
WE DISPLAY THEM ALL— 
YOU BE THE JUDGE 


WEDNESDAY, DECEMBER 11, 1940 
ALSO 
5 INTERESTING TABLE CLINICS 


1 P. M. to 5 P. M. 


THE L. D. CAULK COMPANY 


SUCCESSOR TO 
THE C. L. FRAME DENTAL SUPPLY Cu. 


25 E. WASHINGTON STREET 
CHICAGO, ILLINOIS 


‘““THE DENTAL EQUIPMENT MART OF CHICAGO” 
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| ..BY LONG OISTANCE 


In China, Doctors don’t call on ladies—and ladies do not 
call on doctors. 

Instead, the patient sends the Doctor a doll marked with 
the location of her ailment. From this he prescribes the 
proper mixtures of tiger blood and antelope horn, and the lady recovers—or doesn’t. 

Treatment by guess or long distance may be accepted in China—but it will not work 
here. 

When your women patients visit your office they want your personal, undivided at- 
tention—in surroundings that contribute to their confidence and peace of mind. 

Because the PITTSFIELD was built for professional occupancy, it provides all the 
features of beauty, dignity, quiet and privacy that women require. In addition, it is the 
most convenient location in the loop—accessible from any part of the Metropolitan 
area. 

With the facilities available here, there is no need for diagnosis or treatment by long 
distance. Your patients will be glad to come to you. 

If you contemplate moving investigate 


THE PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated 
by the Estate of Marshall Field. 


Frank M. Whiston, Manager. Telephone Franklin 1689. 
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THE ESTHETIC ASPECT OF PYORRHEA 
TREATMENT* 


By LILLIAN BarRKANN, D.D.S. 


IT Is NOT ENOUGH that, in completed 
cases, the gums be free of infection: 
appearance is likewise of tremendous 
significance, and patients are concerned 
about it. Patients who had never noticed 
that tartar encrusted the gingival crev- 
ices or that their gums were engorged 
with blood, who had been sadly unaware 
of loose and drifting teeth, receding 
gums and even fetid breath, almost in- 
variably develop, during treatment, such 
consciousness of their mouths that their 
most persistent question 1s: “Will my 
gums grow back?” Regardless of the 
technic used, one can answer them with 
a modified “Yes,” remembering that the 
more tissue conserved during treatment 
the more there will remain when fin- 
ished; that is, the larger the retained 
pocket wall, the greater the gingival 
regrowth. 

With the patient visualizing a normal 
mouth any lesser result wili prove dis- 
appointing. It certainly would not be an 
ideal recovery if more of the roots were 
exposed after treatment than before; 
hence, we must preserve every possible 
resource for the reconstruction of the 
gingival crest. If the dentists who spe- 
cialize in reconstruction and restoration 
not only imitate the best in nature but 
also even improve upon it, why shouldn’t 
we do the same with the soft tissue? 

The modeling or moulding of the 
gingiva is accomplished by building up 
the structure from within the soft tissue. 
It is, in fact, microscopic sculpture: the 
armature is the supporting bone, the 
tools a few curettes and knives, the clay 
the tissue which we gently mould and 
~ *Presented before the Section on Periodontia. at 


the 76th Annual Midwinter Meeting of the Chicago 
Dental Society, February 13, 1940. 
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form until it grows as we design it. 
Upon completion of the case, it is satis- 
fying to know that all the potentialities 
of recuperation and regeneration have 
been utilized to their fullest, that the 
efforts of the operator, patient and na- 
ture have all been coordinated and that 
the result is a harmonious creation. 

We are familiar with the radical sur- 
gical method used in the treatment of 
advanced cases and all admit that there 
are several weighty objections to it. 
Under an injected anesthetic, the depth 
of each pocket, within about one-quarter 
or one-half of the mouth is marked on 
the gingivae; these marks are then joined 
by an incision into the tissue, following 
which the gums are stripped off, com- 
pletely, from there to the gingival mar- 
gin, with the resulting disclosure of the 
underlying alveolar process. The inter- 
proximal bone is next cut down to the 
depth of each pocket and the connecting 
buccal and lingual plates are removed. 
All this exposed bone must, of course, 
be protected for a few weeks, while 
waiting for the gingival regrowth. The 
surgical cement used for this purpose is, 
of necessity, a large, uncomfortable and 
unsightly object. Upon the removal of 
this pack the appearance of exposed roots 
is usually a great shock to the patient 
even before he becomes aware of their 
extreme sensitivity to food and air. It is 
by no means sufficient that, in completed 
cases, the pockets may have become zero, 
since the appearance of the mouth, too, 
should have been considered and, unless 
it could have been improved upon, the 
patient had every justification for prefer- 
ring not to have had the case treated 
at all. 
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Objections to this radical surgery 
begin with the unreasonable waste of 
soft tissue which is not diseased. This 
gingiva was necessary, not only to give 
the mouth its normal contours but also 
to protect the roots of the teeth. In so 
much as the bone beneath a pyorrhea 
pocket is not infected, according to 
Gottlieb, Orban and Kronfeld, there is 
no justification for its removal, which 
is my second objection. And with the 
removed gum and bone went the perios- 
teum with its osteogenetic power; objec- 
tion number three. The amount of 
regenerated tissue depends, to a great 
extent, upon the amount of surface from 
which it can grow, and, therefore, objec- 
tion number four is that entirely too vast 
an area has been destroyed to warrant 
any hope for an esthetic regrowth. The 
regrowing papilla does not fill the entire 
interproximal area, and, therefore, the 
resulting open space is an inviting trap 
for food. 

Considering gingivectomy, that is, the 
removal of soft tissue to the bottom 
of each pocket, without involving any 
bone surgery, we likewise find the final 
picture showing less gingival tissue than 
might have been had the soft tissue 
boundaries been conserved and the oper- 
ations performed within these limits. 
Particularly in anterior regions should 
a more conservative method be employed 
to avoid the danger of root exposure. 

As a substitute in the treatment of 
advanced and chronic pyorrhea pockets, 
I recommend soft tissue surgery for the 
eradication of pyorrhea pockets and the 
esthetic reconstruction of the gingival 
crest. 

My technic is based on the assumption 
that in periodontoclasia the tissue which 
started as a defense mechanism in an 
inflammatory process, by its presence and 
proliferation within the confines of the 
limited interdental space, exerts pressure 
on the alveolar crest, causing a resorp- 


wn 


tion of this bone and, incidentally, migra- 
tion of the adjoining teeth. Bone under 
a pyorrhea pocket being neither diseased 
nor necrotic, per se, and having the 
power to recuperate when pressure is 
removed, it is obvious that the removal 
of the soft tissue mass from the bone is 
indicated. 

The interdental gingiva being more 





Figure 1 
As the papilla and pocket lining are ex- 
cised, care is taken to preserve pocket 
walls and confine treatment within their 
boundaries. 


frequently the seat of infection than the 
buccal, lingual, or labial gingiva of the 
root surface, unless otherwise specified 
I shall refer to such pockets as are bound 
mesially and distally by tooth surface, 
and lingually and buccally by soft tissue 
walls. 

In this soft tissue surgery technic the 
products of irritation are evacuated and 
the hypertrophic mass is removed, but 
the walls to which the latter has been 
attached are assiduously preserved, the 
treatments being kept within their boun- 
daries. (Figure 1). 

Considering the advancement of heal- 
ing by secondary intention or granula- 
tion will serve to emphasize the impor- 
tance of retention of these soft tissue 
walls. The pathologic tissue having been 
excised, the remaining walls present a 
bleeding surface. The coagulated blood 
serves to seal over the floor of the wound. 
Fibroblasts develop from the bordering 
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connective tissue—the retained walls— 
along with capillary loops from the 
vessels surrounding the wound. Com- 
bined, these will fill the gap, from the 
bottom up, with loose vascular granula- 
tion tissue. When the space between the 
walls has filled in, epithelial tissue will 
cover over the granulation and the new 
growth will contract into dense connec- 
tive tissue. Thus the final result is based 
upon the amount of tissue from which 
regeneration may derive. 

This operation can be performed with 
the least amount of. discomfort to the 
patient during operative and postopera- 
tive periods. It is performed sectionally, 
at weekly intervals, without disrupting 
the normal functions of the mouth. The 
extent of the area of each operation 
will be determined by the dentist’s dig- 
ital skill and the patient’s response to 
treatment, the average, in a half-hour 
session, being two or three septal areas. 
In anterior regions, where greater deli- 
cacy is demanded, perhaps only one 
pocket is treated at a time. These treat- 
ments can be rendered with expediency ; 
such small areas are easy to control and 
they heal readily, permitting further 
treatment with impunity within a week. 
As buccal and lingual gingival tissue and 
the alveolar process surrounding the 
teeth as well as the pocket walls are 
conserved, the root remains better pro- 
tected and the results are not only more 
pleasing to the eye but also kindlier to 
the teeth, protecting them from thermal 
and chemical influences. 


LIGATING VERSUS GRINDING 


In this procedure no mention is being 
made of grinding the occlusal surfaces, 
as only in rare isolated cases is a tooth 
ground before treatment. As the re- 
moval of hypertrophic tissue from the 
pocket causes a change in the relation- 
ship of the teeth to each other, loose 
drifting teeth should be ligated to 
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stronger ones. This protects the new 
forming tissue from injury by malocclu- 
sion and assures the same result as dis- 
occlusion by grinding. When the liga- 
tures are removed on completion of the 
case the time is propitious for testing 
the occlusion to determine whether 
grinding is necessary. If it is found that 
the gingival tissue is regenerated, the 
pocket obliterated and the tooth firm in 
its socket, there can be no reason for 
changing the occlusion. 

When one or more teeth are subjected 
to unusual strain, the supporting struc- 
ture will either become reinforced and 
the teeth be enabled to withstand the 
increased functional demand or it wil) 
break down under the strain; so nothing 
has been lost by postponing grinding of 
the occlusal surfaces while the teeth are 
supported by metal ligatures. One might 
also bear in mind, when considering 
grinding, that a ground tooth has a 
tendency to erupt further, thus returning 
to malocclusion and exposing more of 
the root, whereas the original object of 
disoccluding a tooth—relief from strain 
—can as well be accomplished by 
ligating. 


SURGICAL PROCEDURE 


Prophylaxis: In unhygienic mouths a 
prophylactic treatment is administered 
and the patient is advised to use a mouth 
wash at frequent intervals before return- 
ing for treatment of the gingiva. The 
formula for this mouth wash, as given 
to the patient, is: To a half glass of 
lukewarm water, add: 

Y4 teaspoonful salt 

\4 teaspoonful borax 

1 tablespoonful hydrogen peroxide 

Make fresh solution each time. 


Sedative: At the first sitting a seda- 
tive will help overcome nervousness and 
apprehension but on subsequent visits it 
will be unnecessary. Suggested sedatives 
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are cibalgine, sodium amytal, and triple 
bromide. 

Anesthesia: Satisfactory anesthesia 
means the difference between a painful 
and a painless operation. Prolonged 
anesthesia permits the patient to pass 
through the postoperative period without 
discomfort. However, anticipation of a 
hypodermic injection at each visit fre- 
quently causes a psychic disturbance 
which in turn breeds an aversion for the 
dentist. ‘Therefore a topical anesthetic, 
which does not require deep penetration, 
is preferable for operations such as this. 
The anesthetic of choice is nupercaine, 
2%. I have used it on every patient for 
about nine years, for prophylaxis or sur- 
gery, and have encountered no unsatis- 
factory results such as discomfort, irrita- 
tion, or sloughing of tissue. Also, it is 
not irritating to the hands of the 
operator. A 2% solution of nupercaine, 
applied topically, is apparently neither 
a vasoconstrictor nor a vasodilator. An- 
esthesia may be expected within eight 
minutes, a period which may be well 
spent preparing for the operation. Dur- 
ing subsequent visits this time may be 
utilized for inspection and massaging of 
previously treated areas. Nupercaine 2% 
may be used in the following manner: 
about 20 drops, to which has just been 
added two drops of saturated solution 
of sodium bicarbonate to hasten absorp- 
tion, is applied with cotton swabs. This 
method is suitable for prophylaxis, for 
probing the depth of pockets during gen- 
eral examination, and for surgery. 

The anesthetized tissue will usually 
remain numb for more than an hour 
after which it will slowly return to 
normal. If indicated, more anesthetic 
may be used, as a’2% solution of nuper- 
caine applied topically in such small 
quantities is quite harmless. 

The least involved pockets are treated 
first in order to give the operator an 
opportunity to study the bleeding char- 
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acteristics of the patient, to determine 
the healing power of the tissue and to 
afford the patient an opportunity to 
build up a tolerance for the treatment. 

Antiseptic: An antiseptic whose po- 
tency has been established is next swab- 
bed on the gums. The following drugs 
have proved useful: merthiolate (stain- 
less 1:1000), metaphen (untinted 
1:200) and 20% argyrol. 

Curette: To prepare for curetting, 
the pocket is packed for just an instant 
with a strand. To prepare strands, 
three-ply cotton twine, plain or polished, 
is boiled in soap suds to remove dressing, 
rinsed, sterilized and dried thoroughly 
between towels. It is then cut into 
one-inch lengths, separated into single- 
ply and stored in wide-necked, sterile, 
stoppered bottles. Strands may be made 
in the following proportions: 25% 
phenol—75% camphor; 50% phenol— 
50% camphor; pure phenol. Pour de- 
sired solution into bottle containing 
strands, drain off all excess and add 
more strands to absorb all possible mois- 
ture. Use when indicated. 

Phenol, trichloracetic acid or any 
other escharotic used to destroy the 
pocket lining without surgery may leave 
a jagged gingival margin with a thick- 
ened curled-over edge. Phenol as an 
escharotic is controlled by its dilution 
with camphor and its neutralization with 
50% alcohol. The combination serves 
to destroy the pocket lining, not as an 
epithelial solvent but as a controlled co- 
agulator of abnormal tissues, after which 
this coagulated tissue is curetted off. 

In a mixture of 25% phenol and 75% 
camphor the phenol acts as a bactericide, 
coagulates the pocket lining without 
causing an eschar and permits normal 
granulation. The camphor is analgesic 
and helps to limit the action of the 
phenol. If indicated, equal parts of 


phenol and camphor may be used with 
discretion or even a strand with pure 
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phenol neutralized by 50% alcohol. The 
white membrane of the eschar, when 
50% or more of phenol is used, need 
not be removed from a surface as it will 
come away when ripe. 

Curetting Instruments: The strand 
remains in the pocket for an instant, 
(Figure 2) and upon its removal, curet- 





Figure 2 
Introduction into pocket of strand im- 
pregnated with phenol and camphor. On 
removal of the strand, which remains for 


2n instant, the pocket is thoroughly 


curetted. 


ting with a spiral spoon, single bevel 
curette is begun. The process of packing 
strands and curetting the soft tissue and 
roots is repeated. The opening being 
thus enlarged, as much coagulated tissue 
and pocket-contents as possible is_re- 
moved. Special care and delicacy must 
be exercised here to retain the buccal 
and lingual walls of the pocket, as they 
are the supporting tissue and matrices 
upon which the new growth will form. 
These walls are also important struc- 
turally in forming a trough for the 
retention of the blood clot. 

The pocket is packed with a %4-inch 
gauze dressing about 1% inches long, 
containing vioform, a non-irritating sur- 
gical dusting powder. To prepare a 
vioform dressing, use ™%4-inch by 1%4- 
inch gauze into which is incorporated 
a paste made of vioform and a drop of 
glycerine. The dressing is packed into a 
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pocket after surgical treatment to keep 
the space open and free of bacterial 
activity and may remain for two days. 
(Figure 3). Removing the gauze does 
not disturb the formation of normal 
granulation cells. A fresh dressing may 
be replaced if necessary. 

In cases of suspected hemorrhage, use 
a gauze dressing %4-inch by 14-inch 
moistened with sterile water. Coagulen 
is incorporated into the gauze and 
packed into the pocket. In a day or 
two the dressing is removed, the pocket 
swabbed, and if necessary, repacked with 
a vioform dressing. 





Figure 3 
Appearance of the case after removal of 
gauze packing. The tissue was pressed 
toward the tooth. 


PAIN 


Pain, if present, can be assuaged by 
application of a paste composed of acetyl 
salicylate and any commercial mouth 
wash, placed on the treated area and 
permitted to remain for about five min- 
utes. It is advisable not to tell the 
patient that this remedy is made with 
commercial aspirin, as such information 
may lead to dangerous self-medication. 
Acetyl salicylate may remain upon the 
gums for ten minutes without harm, but 
on remaining for a longer period, it is 
apt to cause injury. 

Pain can also be alleviated by the use 
of warm packs. Two cotton rolls, 2% 
or 3 inches long, dipped into hot water, 
spread with any commercial tooth paste 














The Esthetic Aspect of Pyorrhea Treatment 


that contains essential oils, are used. Pack 
one labially, held by the lips, one lin- 
gually kept in position with the saliva 
ejector. The upper rolls may be held 
by the patient with a pair of college 
pliers. Flow warm water for a few 
minutes. This is very soothing. 


HoME CARE 


In this technic, as in all others, the 
cooperation of the patient is essential. 
Unless the tone of the gingivae can be 
maintained at a high standard, there is 
always danger of recurrence. Interden- 
tal stimulation is begun as soon as the 
condition permits, that is, in about a 
week. The patient is taught the im- 
portance of raising the resistance by the 
use of various stimulators such as: (1) 
Pipe Cleaners cut into thirds, tips pro- 
tected with wisps of cotton, sterilized 
with dry heat and used where space 
permits; (2) Rubber Interdental Stimu- 
lators (rarely advise floss, because it may 
cause a strangulation of papilla if used 
carelessly) ; (3) Tooth Brush—(Inter- 
proximal brushing removes food except 
in places of tight contact points). 

It has been my experience that patients 
become accustomed to vigorous brushing 
during the series of treatments and 
usually maintain a high standard of gin- 
gival tissue tone. 

Actual instruction in home care and 
brush massage is of greatest importance. 
A verbal description by the dentist can- 
not be translated into action by the 
patient. A periodic check-up of the 
brushing technic will help to overcome 
faults of omission or commission. In 
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my office, we put on the prophylaxis 
appointment card a sticker marked 
‘Please bring your tooth brush.” I do 
not underestimate the importance of 
home care and routinely rehearse the 
patient’s technic with the brush. 


SUMMARY 


1. Soft tissue surgery has the advantage 
of being a simple, workable technic 
which can be applied to daily prac- 
tice. 


2. The treatments are well tolerated by 
the patient. 


3. Esthetic effects are attainable. 


+. The application of a topical anesthe- 
tic in the treatment of the gingivae 
enables the operator to complete the 
task with great thoroughness and 
with the comfort of the patient as- 
sured, 

A combination of phenol, 25% and 

camphor, 75%, is used to disinfect 

and cauterize granulation tissue be- 
fore and after excision. 

6. The use of cotton strands facilitates 
the application of caustic drugs. 

7. The occlusal surfaces are not ground 
before or during operation. If the 
prognosis was good with intended 
change of occlusion, the results of 
the treatment almost invariably pre- 
clude the necessity of grinding. 
Ligation of mobile to immobile teeth 
with metal ligatures permits unin- 


terrupted regeneration of supporting 
tissues. 


an 


654 Madison Avenue, 
New York, New York. 





Porcelain Jacket Precautions 
Three precautions to be taken in the preparation of teeth for porcelain jacket 


crowns are: 
margin. 
this. 


(a) Prepare the tooth so that the base is at least mm. below the gum 
The whole success or failure from the esthetic point of view depends upon 
(b) Cut away the minimum amount of tooth structure in the preparation, so as 
to use the minimum amount of porcelain in the finished crown. 


(c) Use the stones 


and burs sparingly, even though the tooth may be anesthetized. Harsh treatment 
may cause death of the pulp, with its attendant evils —B. Bass, B.D.S., South African 
Dental Journal, July, 1940, via The Dental Journal of Australia, September, 1940. 











AN EXPOSITION OF PONTICS AND THEIR 
CONSTRUCTION FOR FIXED BRIDGES* 


By ALverR SELBERG, D.D.S. 


UNTIL CARIES CAN BE PREVENTED or 
brought under much better control, the 
responsibility of saving teeth must be 
borne by operative dentistry and peri- 
odontia. Unprejudiced choice of filling 
material for each individual tooth res- 
toration, together with conscientious 
efforts towards placing this material, 
permits the finest and most satisfactory 
service that dentistry can offer. The 
importance of periodontia and operative 
dentistry cannot be overemphasized, for 
caries and pyorrhea are responsible for 
practically all extractions. 

Carelessly and poorly performed op- 
erative dentistry is directly and nearly 
entirely responsible for our failure to 
save a larger percentage of teeth than 
most of us are prepared to admit. If 
the dentist does not or cannot perform 
good operative services, how can he ex- 
pect to proficiently perform the much 
more complicated technics of replacing 
missing teeth? The less exacting the 
technical demand, the greater the possi- 
bility of perfection, providing, however, 
the diagnosis is basically sound. Be- 
cause it is impossible to replace missing 
teeth without compensating losses, the 
aim of every operator should be to op- 
erate with the greatest care and make 
every possible effort to preserve the pulp, 
the remaining hard tissue of the tooth 
and the gingival tissues. 


CHOICE OF FACINGS FOR BRIDGEWORK 


Of the manufactured facings, the 
most suitable for bicuspid and molar re- 
placements are long pin facings on 
which “baked root tips” may be added. 


*Presented before the Section on Crown, Bridge, 
Partial Denture and Full Mouth Reconstruction at 
the 76th Annual Midwinter Meeting of the Chicago 
Dental Society, February 14, 1940. 
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The main disadvantage of using this 
type of a facing, occurs in “close bite” 
cases, i.e. in those instances where there 
is insufficient length between the ridge 
and the occlusal surfaces of the opposing 
teeth. Under these circumstances it is 
permissible and advisable to surgically 
reduce the soft tissue on the crest of the 
ridge so as to create sufficient space to 
add the root tip on the facing. 

For upper anterior replacements, the 
Steele Trupontic may be used in many 
cases in preference to the long pin fac- 
ing. The thinness of this facing labio- 
lingually, together with the fact that no 
pins are present to interfere with the 
opposing teeth, give a decided advantage 
in many instances. 

It is frequently necessary to remove 
a portion of the facing and add new por- 
celain to obtain a satisfactory color ef- 
fect. In cases where irregularity of 
alignment is desirable, the operator 
should consider the advisability of add- 
ing porcelain to the proximal and lin- 
gual margins of the facing in order to 
conceal the gold at the contacts of the 
facings. An esthetically unsatisfactory 
replacement is too often the result of 
overlooking the advantage of this simple 
procedure. 


PonTic PROBLEMS 


The problems that confront the 
crown and bridge operator today, with 
reference to pontics, may be briefly sum- 
marized as follows: (1) esthetics; (2) 
fracture of the facing; (3) weak solder 
joints; (4) occlusion and tooth form; 
(5) hygienic considerations and (6) 
technical problems involved in construc- 
tion. 


oh womeran 




















Pontics and Their Construction for Fixed Bridges 


EsTHETICS 


The esthetic considerations are: (a) 
form and alignment of the facings; (b) 
color of the facings; (c) length of the 
pontics as compared to the natural teeth 
and (d) unnecessary visibility of the 
gold backing. 

Form and Alignment of the Facings. 
For upper anterior replacements, the 
form of the facing as well as the labial 
markings are of considerable importance. 
Facings made with large embrasures, 
especially where the lip line is high, pro- 
duces an unnatural and unpleasant ef- 
fect. The entire labial portion of the 
facing should reproduce an outline com- 
parable to the outline of a harmoniously 
shaped natural tooth, even though at 
times hygienic advantages may be com- 
promised. In posterior cases where es- 
thetics is not as important, the embras- 
ures should be made progressively wider 
so as to make cleansing easier. Irregular 
alignment is often necessary, and fre- 
quently contributes to the naturalness 
of replacements. When several proxi- 
mating pontics are employed it is im- 
portant that the facings contact each 
other at the proper points. Certainly 
visible solder between facings from the 
labial view produces a decidedly displeas- 
ing restoration. 

Color of the Facings. The selection 
of color for partial replacements has 
always been a perplexing problem, for, 
on one hand, we have the natural tooth 
composed of enamel, dentin and a red- 
dish colored pulp, the combination of 
which reflects and refracts light entirely 
differently than the homogeneous mass 
of porcelain employed as an imitator. 

From a practical standpoint, Dr. 
J. L. Loop? of Los Angeles, has made 
valuable deductions on ways and means 
of overcoming the problems involved in 





1. M. M. House, D.D.S. and J. L. Loop, 
D.D.S.: “Form and Color Harmony In the Dental 
Art,” privately published by House and Loop, 
Whittier, California, 1939. 
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selecting appropriate colors for facings. 
I quote from his work. 


DEDUCTIONS FROM EXPERIMENTS: The 
rods and cones of the eye are almost in- 
stantly fatigued when acted upon by the 
wave vibration to which they are sensitive. 
Natures method of compensating for this 
fatigue is by causing a reaction in the rods 
and cones of the complementary color or 
colors. 

Since the mixing of complements re- 
sults in neutral grays the rods and cones 
are thus relieved of their duty. This con- 
dition, however, makes it difficult to de- 
termine color accurately, for immediately 
upon our gazing at a color the eye mechan- 
ism starts mixing that color with its com- 
plement. 

In selecting shade we must not gaze first 
at the tooth then at the shade guide tooth, 
back and forth for any appreciable time. 
Our first impression is more accurate than 
any subsequent impression may be. 

The color green has a therapeutic action 
on the rods and cones of the eye. While 
selecting shade if we glance at green 
(either in the grass or trees or a green 
cloth on the bracket table) we immediately 
restore to the rods and cones their ability 
to function properly. 

Since color is due to form it follows that 
our shade guide tooth should have the 
same form and size as the natural tooth 
under observation. 

An artist in painting a picture keeps his 
pigments so mixed that it is the same time 
of day in all parts of the composition. In 
other words there is the same amount of 
light and shadow throughout. This gives 
the picture the proper brilliance (mixture 
of black and white or lightness and dark- 
ness). So with our tooth selection disre- 
gard first the small amount of hue that 
may be present and select for proper bril- 
liance: then determine the hue and its 
amount and distribution. The surrounding 
field, i.e.: hair, skin, eyes, lips are all go- 
ing to influence materially the gray of the 
tooth by throwing their complements into 
that gray. Therefore we must cover all 
other colors (clothing, etc.) with a neutral 
cloth. We must not have color in our 
walls. Place the shade guide tooth in as 
nearly normal position as possible that the 
field may give us the true reaction. 

Highly glazed porcelain is more brilliant 
(lighter) than porcelain with a low glaze 
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because it reflects more light to the eye. 

When selecting shade for a bridge the 
abutments and pontics of which are to 
carry gold backings cover the pontic tooth 
and shade guide tooth with dark wax while 
selecting shade, thus preventing refraction 
of light through the tooth. 

Noon on a white cloudy day is best for 
color selection. 

There are a preponderance of blue vibra- 
tions present on a clear day. Under arti- 
ficial light there are a preponderance of 
yellow vibrations present. 

If we have the proper tooth form, out- 
line form, Gingivo-incisal form and Mesio- 
distal form, together with proper tooth 
bulk, and surface glaze then the correct 
amount of black and white or brilliance, 
we will have a harmonious condition pres- 
ent, even though our hue and saturation 
(amount of hue present) may be slightly 
off. 

The newer more translucent porcelains 
are better adapted to tooth reproduction 
than the old more opaque porcelains. 

The color of a natural tooth is con- 
stantly changing from eruption to exfolia- 
tion just as the color of hair, skin and eyes 
change with the passage of time. The 
change however, if uninfluenced by man 
maintains a harmony throughout. It is 
necessary to change restorations periodic- 
ally to meet this natural phenomenon. 

The only inharmonies in color that exist 
in the world are man made. 

Form is the guiding factor in color de- 
termination. 

Color adds to form and the beauty of 
form is enhanced, made richer by color. 

The reproduction of accurate tooth form 
in any restoration for the mouth is impera- 
tive as face form, arch form and tooth 
form are harmonies. 

The accurate reproduction of tooth color 
is necessary as hair, eyes, skin and teeth 
harmonize. 

Color is dependent upon form for its 
perfect reproduction. 


Length of Pontics as Compared to the 
Natural Teeth. Excessive resorption of 
the alveolar ridge, caused by patholog- 
ical conditions, or surgical procedures, 
is often responsible for conditions which 
make esthetic replacement exceedingly 
dificult. Facings longer than the na- 
tural remaining teeth, present an un- 
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sightly replacement, especially when the 
lip line is high. Too frequently, -un- 
necessary mutiliation of the labial or 
buccal bone occurs in performing tissue 
resections which often leaves the situ- 
ation extremely difficult for subsequent 
restoration procedures. In nearly every 
instance, the apical portion of a frac- 
tured root can be removed by making a 
“window” opposite to the root tip. The 
fragment may then be readily displaced 
and removed by forcing it out through 
the alveolus. This procedure is well 
known but is not sufficiently appreci- 
ated by those who are not constantly 
confronted with the problems of replace- 
ments by means of fixed bridgework. 
Preservation of the gingival part of the 
labial plate of the alveolus in nearly 
every instance permits bone regeneration 
to the level of the adjacent bone sur- 
faces which seldom, if ever, occurs when 
that part of the labial plate is sacrificed. 


If resorption has destroyed a consider- 
able portion of the ridge in those in- 
stances where the “lip line” is high, an 
esthetic result can be produced through 
the use of a removable gum section in 
conjunction with the replacement. This 
section may be made from any of the 
newer condensites that closely resemble 
gum tissue, and should extend into the 
gingival embrasures of the teeth and 
pontics to reproduce the effect of mu- 
coperiosteum overlying alveolar tissue. 
This substitute is held firmly in position 
by the force of the lips and cheek, and 
can be readily removed by the patient 
for cleansing. 

The labial gum section, when used 
with a fixed bridge, has a decided ad- 
vantage over a removable appliance 
which has the gum substitute as a part 
of it, because it is impossible in most 
cases to fill the interproximal area be- 
tween the replacement and the natural 
teeth. Any visible break in the conti- 
nuity between the “false” attached gum 
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and the natural mucoperiosteum is cer- 
tainly objectionable. 

Unnecessary Visibility of the Gold 
Backing. The esthetic problem involved 
in teeth replacement is of first impor- 
tance to nearly all patients. In our ef- 
forts to satisfy this requirement, we all 
too often construct replacements con- 
trary to good judgment. The all-porce- 
lain bridge is used only because of 
aversion to labial display of gold. It 
fulfills this esthetic requirement only, 
and this at the expense of other indis- 
pensable requisites. We must not lose 
sight of the fact that good bridgework is 
built upon a balance of all the basic re- 
quirements—esthetics, durability, func- 
tion, comfort and protection. To sacri- 
fice one of these fundamentals at the 
expense of others, is seldom if ever, justi- 
fied. The great disadvantage of the all- 
porcelain bridge is the necessity of 
removing a really hazardous amount of 
tooth tissue in order to permit reproduc- 
tion in the porcelain abutment of the 
form of the crown approximating the 
proportions indicated. No replacement is 
worthwhile if it jeopardizes the life of 
the pulp. 

In preparing a facing for a gold back- 
ing, it is not necessary to bevel the 
proximal margins of the facing. A bevel 
on these margins often causes an un- 
necessary line of gold to be visible from 
the labial surface. The incisal bevel of 
the facing is important but the milli- 
meter of incisal gold which protects the 
facing in this position should present a 
convex surface anteriorly (rounded off) 
so that it reflects the darkness from 
the interior of the mouth, which pro- 
duces the effect of an almost invisible 
line of gold on the incisal edge. If the 
gold tip at the incisal edge is flat and 
possesses the usual high polished finish, 
it will reflect light thrown on it at right 
angles to its surface and therefore virtu- 
ally into the observer’s eyes.. Rounding 
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the exposed part nearly eliminates this 
without reducing the stress protection so 
necessary if the bridge is to function 
during mastication. 


FRACTURE OF FACINGS 


The chief causes of facing fractures 
are: (a) insufficient gold protection on 
the biting end of the pontic; (b) exag- 
gerated battering by the opposing tooth 
or teeth on the pontic and (c) incorrect 
treatment of the incisal (or occlusal) 
bevel on the facing. 

When a completed bridge is placed in 
the mouth, and the pontics are found to 
be in over occlusion, a wrong procedure 
is to “grind them in.” If the facing had 
only sufficient gold protection to start 
with, the grinding of the occlusal sur- 
face soon removes this protection and 
the possibility of fracture is thereby in- 
creased. If it is not ground in, the 
trauma of occlusion may cause fracture 
of the facing as well as damage to the 
supporting tissues of the abutment teeth. 

For these reasons, it is extremely im- 
portant to secure accurate full-mouth 
impressions upon which to construct pon- 
tics, even though replacing but a single 
tooth. Casts made from the full-mouth 
impression should be mounted accur- 
ately, and the articulator set to repro- 
duce the lateral and protrusive ex- 
cursions of the patient. 

Plaster is unsatisfactory for impres- 
sions for bridgework. By using a com- 
bination of impression materials accurate 
impressions may be made consistently 
and easily. 

If Steele’s Trupontics are used for 
anterior cases, it is usually not necessary 
to remove much of the linguoincisal por- 
tion of the facing to increase the amount 
of gold for protection. It is, however, 
necessary to remove much of the linguo- 
incisal portion of the facing to increase 
the amount of gold for protection. It is 


also necessary to remove a portion of the 
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lingual area from the facing to protect 
the facing in those infrequent instances 
in which considerable of the _ incisal 
length has been removed. Long pin fac- 
ings nearly always need to be reduced 
because of unnecessary thickness from 
labial to lingual. After the correct 
length has been determined, the incisal 
or occlusal bevel should be made and the 
area from the incisal bevel to the pins 
should be cupped out. 




















Figure la 


Diagram of a front view of the 
Root-tipping instrument. 


‘TECHNICAL PROBLEMS OF 
CONSTRUCTION 


In this we shall cover only the part 
played in these procedures by the por- 
celain-baked-root-tipping instrument. 

The porcelain-root-tip adaptor was 
made to eliminate the guess work in 
baking root tips and to provide a precise 
and nearly troubleless technic for per- 
forming this otherwise difficult part of 
the operation of bridge construction. 

The instrument consists of three parts 
mounted in constant relation to each 
other, each made of any stainless metal 
that will take a reasonably good polish. 
Aluminum does nicely. 

The vertical plate (Figure la) is 
about +” x 4” and about 1%” thick. Four 
hemispheres (buttons) are cast or riveted 
on the working side of the plate, cen- 
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tered so as to be about an inch apart. 
Their dimensions are about 1%” high 
and 1%” in diameter at their bases. The 
plate is mounted at right angles to the 
horizontal plate. This may be made of 
stock a little thicker. The plate is about 
4” wide and 434” long. Its working 
surface should be made convex from 
side to side with the central half flat- 
tened from before backwards and con- 
taining four longitudinal grooves evenly 


VERTICAL PLATE 
__—" WITH_ BUTTONS 


La BLOCK 


HORIZONTAL PLATE 





SHOWING ITS 
LONGITUDINAL 
GROOVES 





pee | 





Figure 1b 


Diagram of a side view of the Root-tipping 


instrument. 


spaced and of about the size of the 
depth made by half the circumference 
of a narrow pencil. 

A block 214” x 1144” x ¥%” is made of 
the same metal and placed at the at- 
tached end of the horizontal plate. The 
central’ part of the attached end of the 
horizontal plate has been cut out to 
accommodate the block so that the 
bottom of the block is about flush with 
the bottom of the longitudinal grooves. 
(See Figure 1b). 

The following is a technic for adapt- 
ing the saddle or concave type of por- 
celain root tip to the ridge using the 
root-tipping instrument. This technic 
is applicable only in those instances in 
which preparation has been made to re- 
move the model from the articulator. 
Two methods adapt themselves to these 
procedures. One is by use of those 
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articulaters which permit the model to 
be detached from the articulator and 
accurately replaced. The other is the 
split cast method. In those instances, in 
which the articulator used is one which 
permits the cast to be removed and ac- 
curately replaced, the attached surface 
of the model is covered with .005 tinfoil 
with a surplus carried about 14” as a 
skirt over the sides of the model. The 
tinfoil acts to separate the plaster which 
is to be used to adapt the model to the 
vertical plate of the instrument. The 











Figure 2 
Core Former. 


working surface of the vertical plate is 
lubricated and the instrument is set so 
that the vertical plate is horizontal on 
the bench. Sufficient plaster is then 
added to the lubricated surface of the 
vertical plate and the model is imbedded 
in the plaster until the crest of the ridge 
is approximately flush with the anterior 
margin of the block of the root-tipping 
instrument. The fresh plaster is im- 
pressed with the buttons of the vertical 
plate, which permits accurate removal, 
and returned to an identical position on 
the instrument. The root-tipping in- 
strument is then returned to its former 
position, that is, with the horizontal 
plate lying horizontally on the work 


table. It is assumed that the porcelain 
pin facings have been previously ground 
as to length and width and aligned into 
position on the model, counter or carving 
wax is used on the lingual surfaces only 
to hold the facings temporarily in posi- 
tion. It is further assumed that the 
ridge to which the porcelain tips are to 
be adapted has been scraped from the 
crest buccally towards the vestibule for 





Figure 3 


Shows the core former in position. The 

liquid stone is worked under the facings 

so as to take an accurate impression of 
their buccal surfaces. 


about 4” and to a depth equivalent to 
less than 14 mm. 


The next part of this technic involves 
the construction of a two section sliding 
core. This engages the porcelain fac- 
ings and permits them to be removed 
from their position in relation to the 
ridge and returned after the process of 
baking the root tips is completed, with- 
out changing the relationship of the 
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facings to the ridge. ‘The bottom half 
of the core is used to take the buccal or 
labial impression of the facings and hold 
them in relation to each other during 
the process of adding the root tips. A 
core former is used, the size depending 
upon the size of the necessary core. The 
more pontics to be used for the bridge, 
the larger the core former to be selected. 
This is made of rigid metal, a little over 
14" wide at its central 34 and about 
half as high at the distal ends, and is 
bent in the shape of a half oval or semi- 
circle. (See Figure 2). With the core 
former held in position, that is, with the 
open end towards or flush with the 
exposed side of the metal “block” of 
the tipping instrument, stone is poured 
into the core former to about its level 
which must thoroughly engage the labial 
or buccal surface of the facings. (Figure 
3). In addition, the fluid stone must 
engage the beveled edge of the facings 
being worked on. Before the stone has 
set, a brass screw, about 34” long, is 
imbedded about half its length into this 
half (the lower) of the sliding core or 
carrier. (Figure 4). 

After the artificial stone is set, with- 
draw the sliding core which is still 
engaged in its core former and remove 
and clean the facings of all surplus stone. 
The porcelain tips are then added and 
baked. In this technic we make sure 
that there is sufficient baked porcelain 
to allow for grinding. After the root 
tips have been added and baked, the 
facings are seated in the half of 
the core that has been made and 
the second half of the sectional 
core is made. In order that the 
facings may now be firmly attached to 
the lower half of the sectional sliding 
core, sticky wax is placed at the gingival 
part of the buccal or labial surfaces of 
the facings to join these parts of the fac- 
ings to the contact surface of the lower 
half of the sectional core. This prevents 
undesirable displacement during the proc- 
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ess of making the top or other half of 
the sectional core. With the screw in 
position, lubricate the upper surface, 
that is, the surface which is to come in 
contact with the upper half of the sec- 
tional core, to provide later separation. 
The upper half of the sectional matrix 
or core is now poured (stone) on top 
of the lower half to the full circum- 
ference of the lower half, making sure 
to engage the pins and to carry the fluid 
stone to engage parts of the axial sur- 
faces of the baked root tips. Stone from 
the sides of the union of these two parts 
of the core at its contact end is removed 
to permit access in grinding, and to 
allow ready adaptation of the core and 
facings to the ridge of the model. When 
desirable, the setting time of the stone 
may be greatly accelerated by thor- 
oughly spatulating the mix of stone with 
an inlay investment spatulator. 

Sixty gauge tinfoil is now adapted to 
the entire ridge, carrying the buccal end 
of the tinfoil to the limits of the vesti- 
bule and covering at least that part of 
the lingual side of the ridge for which 
an accurate impression has been ob- 
tained. The use of tinfoil is advised to 
protect the ridge from the marring that 
is likely to occur from the frequent ad- 
justments of the baked root tips to the 
ridge during grinding procedures. 

The next step is to coat the tinfoil 
which covers the ridge with indelible 
pencil, or a colored oil, (an oil to which 
pigment has been added.) The sliding 
sectional core is slid towards its place 
on the root-tipping instrument (toward 
the ridge) until the oversized root tips 
come in contact with the color treated 
tinfoil covering the ridge. (Figure 5). 
The amount of the root tip to be ground 
away is determined by the difference 
between the exposed edge of the block 
and the contact surface. of the bottom 
half of the sliding core. The shape that 
is to be given to the surfaces to be 
ground is determined by the readily ob- 
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servable contact of the root tips with the 
color treated ridge to which the tips are 
to be adapted. During the initial stages 
of grinding, a large or coarse stone may 





Figure 4 


The areas adjacent to the impressions 

made by the facings are reduced with a 

large vulcanite bur in order to allow the 

core to pass under the buccal surfaces of 

the teeth on the cast. The facings on 

which the tips are baked are carefully 
replaced in the core. 


be used, but as the baked tips are ground 
to their “home” position, a finer and 
smaller stone should be used. When the 
working surface of the sliding sectional 
core makes contact with the metal 
“block,” previously referred to, the por- 
celain root tips have then been ground to 
their proper depth. It is assumed, of 
course, that the operator is at the same 
time grinding these tips to their proper 
shape in order to be uniformly adapted to 
the ridge. The mild pressure that is de- 
sirable on the buccal or labial half of the 
contact surface of the porcelain baked 
root tip is provided for by the previous 
scraping of the buccal side of the ridge 
of the plaster model. The purpose of 
placing oil or indelible pencil on the foil 
over the ridge is to indicate on the con- 
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tact surface of the porcelain baked root 
tips just where the grinding is to be 
done. It will be noted that through the 
use of this instrument, the facings have 
been maintained in constant relation to 
each other and in exactly the position 
they were adjusted to when first ground 
into position. The root-tipping instru- 





Figure 5 


The arrow points to a space between 

the block and the core. This indicates 

the amount of tip which must be reduced 

in order to place the facings in their cor- 
rect relation to the bridge. 


ment permits precise adaptation of the 
baked root tips to the ridge and elim- 
inates practically all guesswork employed 
in this important part of fixed bridge 
construction. 

344 14th Street 

San Francisco, California 
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DIGESTED REPORT OF THE DIVISION OF 
DENTAL HEALTH EDUCATION* 


By Cuares F, DEATHERAGE, D. D. S., M. P. H., 


THE DIVISION OF DENTAL Health Edu- 
cation continued to make rapid strides 
in expanding and developing its program 
during the period July 1, 1939, to June 
30, 1940, and has been able to arouse a 
desire among many communities to de- 
velop dental health educational pro- 
grams. 

The program of the Division con- 
tinues to be purely educational in char- 
acter and the staff remains the same as 
the previous year with one exception. 
One dental assistant nurse was granted 
a leave of absence from June | to No- 
vember 1, 1940. 

The dental health educational pro- 
gram also continues to operate along a 
district plan with each dental health 
district comprising five health units. 

Cooperation with Health Units. Dur- 
ing the past year each dentist and dental 
assistant nurse worked in five health 
units and since the dental districts are 
so large, it was decided that this staff 
should devote at least six weeks in each 
health unit. This plan proved to be very 
valuable to the health office; it also 
made it possible to extend the program 
to communities which had never had a 
program. The immediate supervision of 
the dental health program was under 
the district health officer in his respective 
district. 

“Digested from the complete report prepared for 


publication as a part of the 28rd Annual Report of 
the Illinois Department of Fublic Health. 
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Cooperation with the Illinois State 
Dental Society. Cooperative plans in 
dental health education are made and 
carried out with the Illinois State 
Dental Society through its Committee 
on Dental Health Education, and the 
work of this Committee and the organi- 
zation of the membership in various 
components and committees have made 
it easy for the Department of Public 
Health to cooperate. 

In cooperation with the Membership 
Committee of the Illinois State Dental 
Society, information was compiled ac- 
cording to towns and components of all 
practicing dentists in the State of Illi- 
nois. 

Compilation of Records. At the be- 
ginning of the school year 1938-39 a 
mechanical tabulating system of record- 
ing dental examination cards was intro- 
duced and this service has undergone a 
comparable degree of expansion. The 
operations conducted at the present time 
comprise the serializing, coding, punch- 
ing, extending, and tabulating of the re- 
ports of dental health examinations of 
70,000 school children each year, con- 
ducted in the field by six staff dentists. 
By the installation of electromechanical 
accounting methods in 1938, the exam- 
iners have been relieved of onerous cler- 
ical duties and far more numerous and 
penetrating analyses of their work have 
been made possible. At the present time 


Dental Health Education Report 


the reporting system includes the pro- 
duction of continuous school summary 
cards, the prompt preparation of com- 
prehensive reports for the local guidance 
of dental health work in the schools 
visited, and the detailed analysis of tooth 
morbidity and mortality findings. Among 
long-range projects undertaken may be 
mentioned the preparation of compre- 
hensive age norms of dental defect in 
children of school age based on the im- 
pressive quantity of survey data amassed 
over a period of several years. Impor- 
tant control studies of diagnostic vari- 
ance and the reliability of routine dental 
examinations have been conducted, and 
opportunity has been found for such 
special investigations of epidemiological 
and other dental health problems as the 
multiple and partial correlation study 
now under way of endemic dental fluor- 
osis (mottled enamel) in relation to co- 
existing dental caries and the specific 
mineral content of public water supplies. 

Mottled Enamel. The Division was 
requested to assist the U. S. Public 
Health Service in a study of the rela- 
tionship of public water supplies to 
dental caries in the following northern 
Illinois towns: Maywood, Elmhurst, 
Aurora, Joliet, Kewanee, Elgin, Evans- 
ton, Oak Park and Waukegan. This 
study was begun in September and con- 
tinued throughout the school year. 

During the past year a record was 
kept by the staff dentists of the condition 
of the children’s teeth in all towns with 
a public water supply. A special study 
of the relationship of these conditions is 
now being made. 

Education of Staff. Through funds 
allocated to the Department of Public 
Health by the U. S. Public Health Serv- 
ice it was possible for the Chief of the 
Division to take a leave of absence from 
his duties and avail himself of the oppor- 
tunity to attend Harvard University, 
School of Public Health for nine 


months. This nine-months’ course en- 
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abled him to secure his Master of Public 
Health degree. During this time, the 
assistant dentist in Dental Health Dis- 
trict No. 2 at Peoria was moved to 
Springfield in the capacity of Acting 
Chief of the Division. The dental as- 
sistant nurse was also moved to Spring- 
field. 

Three dental assistant nurses spent 
six weeks last summer attending West- 
ern Reserve University, Frances Bolton 
School of Nursing, Cleveland, Ohio, 
while one dental assistant nurse attended 
the University of Minnesota. Arrange- 
ments again were made for these nurses 
to attend the same schools this summer 
for courses of six weeks’ duration, thus 
giving them twelve weeks of public 
health training. 


SPECIAL ACTIVITIES 


Child Dental Health Education. Dur- 
ing the annual meeting of the Illinois 
State Dental Society, the Committee on 
Dental Health Education in cooperation 
with the Division again conducted a 
“Child Dental Health Education” pro- 
gram for the benefit of the dentists at- 
tending the meeting. Emphasis was 
placed on children’s dentistry through- 
out the program. 

Dental Health Institutes. Seven 
dental health institutes were conducted 
by the Division in cooperation with 
various committees of the Illinois State 
Dental Society in the following towns: 
Rockford, Aurora, Bloomington, Jack- 
sonville, Decatur, Belleville and Benton. 
Highly favorable results were indicated 
by an increasing interest in children’s 
dentistry among members of the dental 
profession and the Division has been re- 
quested to again assist in conducting a 
similar program during this coming 
year. 


Health Conferences and County 


Fairs. The Division was active in health 
conferences, health weeks, and county 
fairs jointly with other Divisions in dis- 
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playing exhibits and giving talks. Dental 
exhibits were displayed in the following 
towns: Casey, Danville, Peoria, Chicago 
Heights, Jacksonville, Paris, Morrison, 
LeRoy, Arlington Heights and Bloom- 
ington. 

Exhibits. During the meeting of the 
Illinois State Dental Society, the Divi- 
sion displayed a group of electrical ex- 
hibits and dental health educational ma- 
terial used in dental health educational 
programs. 

Resume of Activities. During the 
school year 1939-1940 dental examina- 
tions were made by staff dentists and 
local dentists under staff supervision of 
64,769 children. Only the children ex- 
amined by staff dentists or under the 
immediate supervision of staff dentists 
were recorded on the punch card. De- 
tailed reports of the number and char- 
acter of dental defects observed and 
other significant data bearing on dental 
health have been compiled and analyzed 
and are on file in the office of the Divi- 
sion, 


ProposED PROGRAM FOR NEXT 
FiscAL YEAR 


Dental Health Institutes. To conduct 
ten dental health institutes in the seven 
dental districts of the Illinois State 
Dental Society. At the request of the 
Illinois State Dental Society and the 
Chicago Dental Society plans are being 
made to hold three institutes in the Chi- 
cago district, which not only includes 
Chicago but Cook, Lake and Du Page 
counties. 


Training Personnel. Arrangements 
have been made to send the four assist- 
ant dentists to a public health school 
for one semester—two the first semester 
and two the second semester—and to 
send one dental assistant nurse for one 
academic school year. 


In-service Training. Plans are being 
formulated to devote several days during 
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the next year to in-service training of 
the staff. These training periods will be 
of three to five days’ duration, for the 
purpose of broadening the background 
of the staff not only in dental health but 
in the general health program. 

In this connection, the Chief of the 
Division of Dental Health Education 
will take part in conferences held for 
the district health officers to develop 
their conception of the dental health 
program. 

Coordination of Dental Program with 
the General Health Program. Since 
the staff will be reduced to three den- 
tists and three dental assistant nurses, 
due to the training of personnel, each 
health district will have the services of 
staff members for a period of three 
weeks, and immediate supervision of the 
dental program in these districts will be 
entirely under the district health officer. 

Reporting. In order to standardize re- 
porting by local communities in accord- 
ance with the reports of the Division, 
new forms, including follow-up report 
forms, are being developed for use of 
communities where programs are to be 
conducted by local dentists. 

Dental Health Examinations. A new 
code has been developed for marking the 
dental health examination charts, which 
will make it possible to analyze variables 
heretofore neglected, and will also sim- 
plify procedure for assisting local den- 
tists. 


Follow-up. Plans are being formu- 
lated to conduct the dental health edu- 
cational program to increase the number 
of children that will receive professional 
attention. 

Dental Register. Plans have been de- 
veloped for compiling a register of all 
practicing dentists in the State of IIli- 
nois. A tabulating card will be punched 
for each dentist giving name, address, 
town, county and other information val- 
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uable to the Division. These cards can 
be sorted in numerous ways. 


STATISTICAL ANALYSIS 


A summary of the activities of the 
Division for the fiscal year ending June 
30, 1940, shows that 64,769 dental ex- 
aminations were given, 9,622 consulta- 
tions were held, 367,011 pieces of liter- 
ature were distributed, 540 displays 
were exhibited and 1,084 classroom and 
135 lay talks were given. 

It appears that the Division concen- 
trated its appraisal activity somewhat 
more in 1939-40, conducting examina- 
tions in only 54 counties as compared 
with 70 in 1938-39 but examining more 
children—65,425 in 1939-40 as com- 
pared with 59,672 in 1938-39, an in- 
crease of nearly 10 per cent. 

In studying the distribution of dental 
care it was found that 77 per cent of 
those examined in the eastern district 
needed dental care while 87 per cent in 
the southern district were in need of it 
and the receipt of needed care varied 
from 25 per cent in the southern district 
to 44 per cent in the northern. It is 
perhaps not surprising to find that the 
distribution of dental care is inversely 
related to need since it is a finding with 
which the Division is becoming increas- 
ingly familiar. Perhaps in one sense 
this is even more likely to be true in the 
case of dental health than elsewhere be- 
cause of the directly cumulative char- 
acter of neglected dental defects. 

The tables on page 451 give the 
comparative clinical status of children 
examined during the years 1938-39 and 
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1939-40 and a comparison of follow-up 
findings of the current school year with 
those of previous years. 

A study has been made of the effec- 
tiveness of a dental health educational 
program in stimulating recourse to pro- 
fessional care. In connection with reports 
involving a total of 65,416 children, 
it was possible to secure informa- 
tion as to whether or not a dental health 
educational program had been conducted 
in the school previous to the program of 
the Division of Dental Health Educa- 
tion and estimate its value. Of the 
18,757 children attending schools con- 
ducting such a program, 6,908 or 36.8 
per cent had received professional atten- 
tion and were reported receiving neces- 
sary corrections. The remaining 46,659 
children attended schools without such a 
program and of these but 12,209 or 26.2 
per cent received professional attention 
and were reported receiving necessary 
corrections. A difference of 0.6 in favor 
of the former group is in evidence, 
amounting to a gain of 40 per cent 
attributable to the influence of a dental 
health educational program in prompt- 
ing pupils to secure necessary dental 
care. 

Up to the present time the major 
efforts of the Division have been de- 
voted to securing as large and wide- 
spread a participation in its program as 
possible and to establishing a suitable 
means of recording the results obtained. 
The time has now come to devote more 
attention to the problem of securing 
complete and accurate reports. 





FEDERAL REPORTS ON HOSPITAL CONSTRUCTION 

Contrary to the general impression, hospital construction has not halted during 
the depression. The WPA in a “Report of Work Completed, 1935-40” states that 
during this period 132 new hospitals were constructed, 1,592 were reconstructed, or 
remodeled and improved and that additions were made to 222. The PWA in its 
report “America Builds” says that, “The PWA has provided 121,760 beds in hospitals 
costing $367,659,880.” According to a technical committee which reported to the 
National Health Conference, 25,000 beds a year represents the normal increase. Since 
121,760 beds in five years have been provided by the PWA alone, it would seem that 
the normal increase in hospital beds was being maintained. 














With over 4600 members in 1940 and a delinquent 
list of less than 2 per cent, an all time membership 

1 record has been established. Let's shatter this record 

in 1941. Secure the seal of membership in organized 
dentistry by paying your dues prompltly. 
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Let Nothing You Dismay 

Although December, more often than not, is outwardly dismal because of 
an intemperate weather, the heart of man is ordinarily warmed to a joyous exhuber- 
ance by the spirit of Christmas. This year, however, both body and soul are chilled 
with the knowledge that half the world is at war and that the other half is 
encountering tremendous difficulties in its efforts to remain at peace. 

We, in America, are deeply concerned with the fate of man during the days 
and months immediately ahead. We are busily engaged in devising drastic and 
unusual peace-time measures to increase and improve our defenses against the fur- 
ther inroads of those who have gone mad with a lust for power. 

There will be no real “Peace on Earth” this Holiday Season but somehow, 
someway, sometime mankind will again right himself and as surely as God is in 
Heaven the better elements of life will again prevail. Perhaps the greatest solace 
for us all can be found in the words of an old Christmas carol— 

God rest ye merry Gentlemen, let nothing you dismay; 


For Christ is born of Mary in Bethlehem this day. 














These seals arrived almost a month ago and some of you 
immediately endorsed your checks for from $1.00 to $10.00 
as a contribution to the A.D.A. Relief Fund, while others with 
good intentions at the time, have forgotten their presence. 

Perhaps there are some who lack knowledge of this Fund, its purpose and 
what it is doing for our less fortunate members, their widows and orphans. It 
was started in 1907 with the $4,000 remaining from contributions collected to 
rehabilitate the unfortunate dentists who had lost their all in the San Francisco 
earthquake. 

Relief Fund seals were first sold in 1913 and in two years the original capital 
was doubled. Continued efforts, during the intervening years, to accumulate a 
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sizable fund by that means have resulted in a gradual but substantial yearly increase 
in contributions, until an all time high of $23,966.84 was established last year. 

Four years ago 50 applicants, distributed among 18 of the state societies, were 
given assistance to the extent of $8,125.66. Three years ago there were 57 appli- 
cants from 21 societies who were granted a total of $10,841.00. Last year 72 
applicants received a total of $12,345.66 and this year the same number of appli- 
cants were granted a total of $13,694.80. 

The amount of the A.D.A. money available for relief purposes is limited to 
that accruing in interest from the invested contributions but any approved A.D.A. 
grant must be matched by the constituent society requesting aid for one of its 
members. 

Last year Illinois, with total contributions of $2,126.50, ranked second among 
the A.D.A. constituents but was in 23rd place in the per capita ratings. Forty- 
nine cents was the 1939 per capita contribution of our membership but this was 
an improvement of six cents over the year before. 

It is obvious that the per capita contribution of our membership is entirely 
too low in proportion to the tremendous benefits accorded. It is earnestly hoped 
that this situation will be greatly improved this year and that the name of every 
member of our Society will appear on the Relief Fund Honor Roll which will again 
be published in the January and February issues of this Journal. 

Don’t wait longer but send your check now to the A.D.A. Relief Fund, 212 
East Superior Street, Chicago. Please sign your name as you wish it published 
on the Honor Roll. 

1941 Dues 

December not only brings Winter, Christmas and the end of the year but 
also a reminder that our dental society dues should be paid by January Ist. 

No doubt you have noticed that the reminder received this December calls 
for an increase of $2.00 over the amount you paid for membership this year. Fear- 
ing you may have failed to read previously published explanations of this raise in 
dues, thereby provoking a mild redness under your collar, we hasten to state the 
American Dental Association has found it necessary to increase its revenue in order 
to afford the increased activities demanded by its members. Illinois, through its 
delegation to the business sessions of the A.D.A. this summer, approved of this 
raise and we are sure that its entire membership will likewise approve by remitting 
promptly their 1941 dues. 

1940 was the banner year for dental society memberships in Illinois; 4604 
was the record number and we congratulate all those responsible for attaining it. 
A record reduction in the number of delinquent members was also effected in 1940; 
but two per cent of our 1939 membership falling into this category. 

Increases in the rolls of organized dentistry in Illinois should continue for 
several years since the number of practicing dentists eligible for membership in 
our societies is approximately one-third more than that which we now boast. 
Greater efforts can and should be exerted to attract these eligibles to our ranks. 
If the American Dental Association, its state constituents and their local compo- 
nents are to continue to expand their activities in behalf of the professional welfare 
of all dentists in this country, they must secure the financial support of a constantly 
increasing membership. [Illinois has long been a leader in dental society attain- 
ments. It should always remain as such. 














°° HERE & THERE °* 


Here & There again has the opportunity of saying “Merry Christmas” to 
you; we think it will be a particularly joyous Christmas and our geographic loca- 
tion has a lot to do with that. We also wish to say in the time-honored manner 
“and a Happy New Year.” The Happy New Year we are sure will be easy of 
accomplishment, too, for even the ultra ultra economists seem to be seeing black 
instead of red on the business horizon. Already the stores of downtown Chicago 
are decorated for the holiday and are doing a large volume of business. Then, too, 
as you may have noticed Christmas comes on a Wednesday, the dentists’ holiday, 
so you can have the day off without a single qualm of conscience. 

To all those who have helped us out with contributions during the past year 
we say “Thank You!” To any who may wish to send in material for publication 
we say “send it along!” So now we can put on our rosy glasses and start out on 
this bright new, hopeful year. 





H & T 
The Advisory Committee on Research in Dental Caries has compiled a con- 
densed treatise of 188 pages composed of 195 summaries on the causes and control 
of dental caries. These summaries represent the work of practically all the 
prominent caries research workers. The book is sold for a dollar by the American 
Dental Association. 
H & T 
The states of Illinois, lowa, Indiana, Wisconsin and Michigan contain only 
six per cent of the land area of the United States but 1434 per cent of its popula- 
tion. Industrially these five states produce about 70 per cent of all agricultural 
implements, motor vehicles and cheese, 50 per cent of the condensed milk, and 
35 per cent of all packing-house commodities, creamery butter and confectionery. 
H&T 
To finish out the year we have gathered together a few dental figures which 
may startle you in one way or another. The total attendance at the Cleveland 
meeting of the American Dental Association in September was 9,000. Of this 
number 226 were from Illinois, and 160 of these were from Chicago. 


H&T 
The total membership of the American Dental Association as of October 31, 


1940, was 48,003. The membership of the Illinois State Dental Society was 4,604, 
an all time high. The Chicago Dental Society contains 3,178 members. The New 
York State Dental Society is the largest state group in the A.D.A. with a mem- 
bership of 4,728. 
H&T 

The new double-decked buses used in Chicago will seat 72 persons. However, 
during the rush hours, these buses generally carry about 100 passengers—a la 
Sardine you know. 


H&T 
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The American Dental Association Bureau of Public Relations is again publish- 
ing an official appointment book. ‘This is as handy a dated book as there is in 


print. Incidentally, it contains many informative facts about the A. D. A. Lon 
Morrey will be glad to mail you one for a dollar. You’re wrong, we don’t get 
« free copy for this puff. 

H & T 


This month we have scoured and scoured and scoured, until we finally scraped 
up the following news about some of the lads from Illinois: ‘The December issue 
of the Peoria District Dental Society has a metallic cover this month, a verse, 
“The Voice of St. Francis on Assisi,” on the inside cover, and a picture of William 
Adams Johnston, on the first page. Dr. Johnston has been a member of the 
Illinois State Dental Society of 50 years and this issue of the Bulletin com- 
memorates that fact; it is a beautiful tribute to a man the Peoria district must 
be very proud of. . . J. O. Hitz, Chicago Dental ’18, has a son Ralph studying 
to be a dentist (not a basketball player as last month’s column said) . . . the 
middle name of Paul L. Lane intrigues us. . . Ozro Hill and Robert Strohacker 
are proud fathers, a boy for Oz and a daughter for Bob; congratulations boys, 
may both offsprings have wakeful days and sleepful nights. . . E. L. Griffith 
has purchased a farm; be careful E. L., that happened to Mel Zinser a while 
back, with dire results. . . Jim Ford has an excellent article in the December 
A D. A. Journal; the Chicagoans Isaac Schour and M. Massler, also have 
a fine paper, continued from last month, in this same issue. . . Maynard Hine 
is president-elect of the Illinois Dental School Alumni Association. . . Pete 
Griffo has taken unto himself a wife, Virginia Benkert, of Freeport; we wonder 
if the honorary Blue Key Pete received at school had anything to do with this 
romance; good luck, Pete and Virginia. . . G. Walter Dittmar, who retired from 
active teaching duty at Illinois in September, 1940, is to be the guest of honor 
at a banquet at the Lake Shore Athletic Club, February 15, 1941. . . Marvin 
Brookstra contemplates entering the Dental Corps for active duty for one year. . 
Paul Breyer has done a lot of fruitless hunting around Freeport this season, but the 
walking keeps him healthy. . . Ned Arganbright writes the most informative 
letters; thanks a lot Ned. . . President John Donelan, F. A. Neuhoff and 
Charles Deatherage came up to Chicago to help put on several Dental Health 
Institute programs; Paul Edmand, Francis Yager, Jerry Vik, Beulah Nelson, 
Frank Farrell, Marve Chapin, Winfield Scott, J. L. Ubl, F. J. Kropik, M. 
Massler, H. Buckner and E. M. Moore, were the Chicagoans who assisted. . . 


H&T 


And so with these last remarks, which we hope will fill out two complete 
pages (for the printer’s sake), we leave you ’till next year. 


Lam P Sehrtn. A. 
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¢ YOU SHOULD KNOW - 





THAT—Dentists subject to conscrip- 
tion into the army may apply for a com- 
mission in the Army or Navy Dental 
Reserve Corps. The following quota- 
tions from two communications received 
from Dr. C. Willard Camalier, chair- 
A.D.A. Committee on Dental 


Preparedness, are pertinent. 


man, 


“Word has just been received from the 
War Department, thru General Fairbank, 
that if a dentist has been drafted, or has 


a low number, he should immediately apply 
for a commission in the dental corps thru 
the nearest corps area headquarters. A cer- 
tificate from his Local Board stating that 
he has received a low number or will be 
called shortly, must accompany the appli- 
cations. A board at that point will consider 
his application and if he qualifies, he will 
be commissioned as a 1st Lieutenant. 

“Except for those men who 
drafted, all appointments to the 
tal Reserve Corps have been suspended for 
the present, but will be reopened when the 
necessity arises under the mobilization plans 
However, in the event of serious national 
emergency, it will be necessary to secure 
approximately 8,000 dentists within six 
months to meet the requirements of the army 
alone.” 


may be 
Army Den- 


“Any qualified dentist may make applica- 
tion with the District Headquarters or Com- 
mandant’s office for a commission in the U. 
S. Naval Reserve. Quotas are established in 
each Naval District. If the applicant for 
a commission in the Naval Reserve can meet 
requirements for appointment and the Com- 
mandant recommends the candidate to the 
bureau of Medicine and Surgery for com- 
mission, the applicant will be commissioned 
in the Naval Reserve. 

“One additional requirement on original 
appointment is that the applicant, if he ac- 
cepts a commission in the Naval Reserve, is 


available immediately for active duty, as a 
national emergency now exists. 

“It is recommended that dentists within 
call of the Selective Service Draft Law 


make application for Naval Reserve ap- 
pointments before being drafted, as the 
Bureau of Navigation will not recommend 
anyone who is drafted for appointment in 
the Volunteer Dental Reserve Corps of the 
Navy.” 
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THAT—The American Dental Asso- 
ciation has directed that 1940 graduates, 
whose initial membership in the Asso- 
ciation was gratis, will be admitted to 
full membership in 1941 for $4.00 
rather than $6.00 as was first contem- 
plated when the Association dues were 
recently increased $2.00. This means 
that state and local societies will make 
no other membership charge to these 
men in 1941, 

eee 

THA T—Jesse Jones, master-mind of 
the Reconstruction 
tion, 


Corpora- 
experienced a $10,000,000 
Four years ago, according to 
Samuel Lubell in the Saturday Evening 
Post of November 30th, a banking syn- 
dicate was about to float a $100,000,000 
bond issue for the Great Northern Rail- 
road at 5 per cent interest. Jones, sit- 
ting in on a conference between the 
syndicate and railroad representatives, 
expressed an opinion that the rate of 
interest was too high, but the bankers 
thought otherwise. Whereupon Jesse 
walked out of the conference holding his 
aching jaw and said, 


Finance 
once 


toothache. 


“T’m feeling pretty 
If I don’t feel dif- 
I'll underwrite these 
bonds at +.” Lubell concludes the in- 
cident by reporting that, “Apparently 
Jones felt no better the next morning. 
His toothache saved the Great North- 
ern more than $10,000,000 over the life 
of the issue.” 


tough this morning. 
ferent tomorrow 


eee 

THAT—The submission of dental 
practice acts, previously approved by 
state legislatures, to the public for rati- 
fication or rejection seems to be the 
order of the day. Citizens of both Ari- 
zona and Michigan were confronted 
with referendums of this sort when vot- 
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ing on November 5th. The vote in 
Michigan was three to two in support 
of the dental practice act recently passed 
by its legislators. Arizona, however, de- 
cided that the old dental code was strin- 
gent enough as regards false and mis- 
leading advertising and _ refused to 
uphold the opinion of its legislature that 
a more restricted advertising section be 
included in their present law. Intensive 
campaigns in opposition to the new 
dental laws were conducted by the press 
of both states. The chief argument 
used by the newspapers was that the 
restriction of dental advertising would 
threaten free competition and even free- 
dom of the press. Members of organ- 
ized dentistry in both states worked 
industriously for a favorable vote by 
the citizens of their respective states. 
e ° e 

THAT—Dentists in the employ of 
the Illinois State Department of Health 
will soon be placed on a civil service 
status. On November 23rd, 28 dentists 
took the civil service examination in Chi- 
cago for positions in the dental division 
of the State Department of Health. 
Two of these were candidates for chief 
of the division while the other 26 were 
hopeful of qualifying as “assistant den- 
tists.” Dental members of the civil 
service examining board were: E. F. 
Hazell, member of the State Board of 
Dental Examiners; F. A. Neuhoff, 
chairman of the State Society’s commit- 
tee on Dental Health Education, and 
LL. H. Jacob, secretary of the State So- 
ciety. 

eee 

THAT—The National Youth dAad- 
ministration is endeavoring to provide 
dental care for “employed youths” (not 
in school) under their jurisdiction. Vari- 
ous programs for this sort of care have 
been inaugurated or are in the process 
of development by the NYA in several 
sections of the country. Many of these 
call for dentistry on a contract basis. 


Send RELIEF FUND 


A.D.A. representatives are conferring 
with NYA officials in Washington in 
an endeavor to change this method of 
practice to conform with principles pre- 
viously adopted by the Association’s 
House of Delegates. Officers of all state 
societies have recently received advice 
from the American Dental Association 
relative to local NYA officials attempt- 
ing to institute dental care programs 
that are contrary to A.D.A. principles of 
practice. 
eee 

THAT—The Committee on Nomen- 
clature of the American Academy of Pe- 
riodontology has suggested that, in order 
to have a nomenclature of pure classic 
origin, only Greek roots and derivatives 
be used in formulating periodontal 
terms. In this case the basic root for all 
periodontal nomenclature would be 
“odont” from the Greek “odus.” The 
prefix “peri” should be used to denote 
the supporting tissues and structures of 
the teeth and that of “para” only when 
it is intended to indicate something spe- 
cifically beside or nearby and not sur- 
rounding the tooth. The so-called parie- 
tal abscess may be designated as para- 
dontal if the lesion involves structures 
only on the side of or near the tooth but 
not involving its entire circumference. 
The report of the Committee was adopt- 
ed by the Academy at its meeting in 
Cleveland this year and it hopes that 
this form of nomenclature will be adopt- 
ed on a national basis so that the termi- 
nology of the profession will be uniform 
rather than variable as it is today. 

eee 

THAT—The enamel of teeth pro- 
duced prenatally differs in both texture 
and appearance from that produced post- 
natally according to J. P. Justin, asso- 
ciate editor of The Journal of the Wis- 
consin State Dental Society. This is 
due, he says, chiefly to factors of environ- 
ment and applies to most of the enamel 
of decidous teeth. 
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President's Message 


Again, the members of the Illinois State Dental Society have an 
opportunity to demonstrate their willingness to cooperate in a nation- 
wide dental movement. 

By action of the House of Delegates of the American Dental 
Association, a complete survey of the dental resources of the nation 
is being made by means of a questionnaire which is being mailed from 
the Association's central office in Chicago. This work is being carried 
on with two ends in view; first, to cooperate with the government in 
the National Preparedness Program and second, to establish a basis 
for a complete dental directory of the United States. 

Every dentist in Illinois will wish to assist in this vast undertaking 
but the objectives can only be realized if each answers the questionnaire 
properly and returns it promptly. 

Some members of our Society have failed to receive this ques- 
tionnaire because it was necessary to use a commercial mailing list. 
Had the Association list been used, approximately one-third of the 
dentists in the country would have been missed. If you are one of 
those who did not receive a questionnaire, just mail a postal card to 
the American Dental Association, giving your name and address and 
a copy will be mailed to you immediately. 

It is reported that to date but 56 per cent of the mailed ques- 
tionnaires have been returned. Help boost this percentage by sending 
your completed questionnaire at once regardless of your age or posi- 
tion. Make the Illinois response outstanding. 


John J. Donelan. 

















DECATUR 

Our November meeting was held at the 
Decatur Club and during the course of 
the dinner, Lloyd Dodd came in for some 
ripe and some not so ripe comments. His 
picture in the last issue of THE ILLINOIS 
DENTAL JOURNAL was certainly taken 
apart. I doubt that anyone had the pres- 
ence of mind to reassemble it before the 
evening was over. Everyone agreed that 
although the photograph did not do Lloyd 
justice, the write-up accompanying said 
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photograph was something that had been 
well earned. We, as members of the De- 
catur Society, are indeed grateful that the 
editors of the JoURNAL saw fit to express 
their appreciation to Lloyd for the fine 
work he has done. . . Wray Monroe, our 
program chairman, had to do some hustling 
to persuade the Wabash Railroad to give 
us our clinician for the evening. However, 
the feat was accomplished and we heard a 
fine, illustrated talk by Dr. Ame F. 
Romnes from Northwestern University 
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Dental School on the clinical aspect of 
amalgam restorations. Some of the mem- 
bers were astounded to know that many 
dentists still use the rubber dam. . . We 
wonder if the four mu:kzteers will brave 
the wintry blasts every noon for their 
rendezvous at Greider’s? 

Rumors have it that one of the mem- 
bers of this Society has been squirrel 
hunting. It seems he planted several nuts 
as bait inside his bedroom window. A 
young squirrel who didn’t know any bet- 
ter entered the room and began nibbling 
on the bait, the noise of which awakened 
our hunter who hurried after his hunting 
paraphernalia of broom and mop stick and 
started the chase with some trepidation. In 
the meantime the squirrel, deciding to be 
sociable, adjourned to the drapes in the 
living room. The hunter, returning, went 
into action and with a vicious swish and a 
violent swash dislodged the squirrel from 
the drapes. Feeling that things were 
getting too warm in the living room the 
intruder moved to the dining room drapes. 
In a dither and a rage the hunter pursued, 
swishing and swashing as before but the 
squirrel came flying (no it wasn’t a flying 
squirrel) out of the drapes unharmed and 
vanished. The net result of the hunt 
was two broken drape rods, one broken 
mop stick, three overturned chairs, a 
barked shin and a clubbed but vanished 
squirrel. Now you ask (as did the hunter) 
where did the squirrel go? Well, about 
five hours later he gently nudged open a 
desk drawer in the living room and seeing 
the front door open dashed for an adjacent 
tree. (Up until this time the hunter 
thought he was chasing a rat). Now-who 
could that hunter be? Be sure to attend 
our next meeting for the committee on 
unethical advertising is going to investi- 
gate further. 

Jim Robinson, the boy from Chicago 
who many times has been the recipient of 
Notre Dame cheers, was the speaker at 
the December meeting. Lloyd Dodd made 
a special trip several weeks ago just to 
make sure that Jim didn’t take the milk 
train by mistake. The ladies were with us 
and all in all it was a most enjoyable meet- 


ing. . . So, until next year, a Merry Christ- 
mas and a Happy New Year to you all. 
T. J. Campbell, 


Secretary. 
* * * 
T. L. GILMER 


On Tuesday afternoon and evening, No- 
vember 12th, dentists from Quincy and 
surrounding territory attended the regular 
monthly meeting of the Quincy Study Club. 
Dr. Harold W. Oppice of Chicago gave a 
most interesting and instructive lecture and 
clinic on various technics concerning crown 
and bridge work. Lantern slides and mod- 
els were used to illustrate and demonstrate 
important points. A round table discus- 
sion was held after dinner with Warren L. 
King serving as chairman. Among those 
present from outside Quincy were: J. S. 
McCreight, Industry; W. T. Ridpath, War- 
saw; J. F. Wallace, Canton, Mo.; W. T. 
Rutledge and C. A. Noland, Monroe City, 
Mo.; Carl Lamp, Golden; O. S. Hufnagle, 
Clayton; C. D. Eshelman, Macomb and T. 
J. Ownby, Mendon. . . During the first 
week in December a splendid program was 
given to the students of the various grade 
schools in the city under the auspices of 
the Quincy Parent-Teacher’s Association 
with the cooperation of the Public Health 
nurses. The program was composed of 
various exhibits of clay models of teeth 
and surrounding tissues. We hope that the 
schools will be fortunate enough to obtain 
like exhibits in the future. 

News AsouT MemBers: Among those 
attending the regular fall meeting of the 
St. Louis Dental Society, October 28th, 
29th and 30th were Warren and Mrs. King, 
Roy Thesen and W. T. Rutledge. . . Ken- 
neth and Mrs. Ringland spent the Thanks- 
giving holiday with her parents in Peters- 
burg. . . James Haffner has organized the 
“Quincy Flying Club” and has employed 
an instructor from Nauvoo three times a 
week, . . H. F. Nauman and his wife are 
progressing very well from their recent ill- 
nesses. . . Julius Seidel (Capt. to you), 
has been informed that he is to report on 
or about January 3rd at Camp Peay, Ten- 
nessee, as a member of the National Guard 
He will be stationed there for one year. . . 
A. H. and Mrs. Sohm were among those 
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who participated in the Homecoming activ- 
ities at Champaign following the Illinois- 
Notre Dame game. . . Hugh Tarpley and 
L. H. Wolfe are very active during this 
season of the year—spotting and shooting 
their share of quail. . . It is with regret 
that we report the death of the wife of G. 
Rk. Timmerwilke on November 9th. 


L. M. Wolfe, 
Component Editor. 
* * x 
PEORIA 


Those of us who attended the Dental 
Health Institute at Canton were well re- 
paid for the time spent. Our thanks to 
the Canton boys and all those who made 
the meeting possible. . . The new telephone 
directory will list the street number of the 
office building rather than the name of the 
building, so if you notice that many of the 
dentists are living at the same address don’t 
think that they have gone Communistic. . . 
In order to be consistent Wilson Hartz 
took his vacation at a place called Aiken, 
Minnesota. Should think that he’d want 
to get away from dental troubles. He tells 
me the speaker for the January meeting 
will be Dr. Joseph G. Kostrubala; his sub- 
ject, Minor Surgery and Extraction. . . The 
bowling team consisting of Wally Peters, 
Levi Johnson, Wilfred Peters, Lawrence 
Strong, A. L. Peters, Joe Herman, Louis 
Tinthoff and R. M. Blue meets at the Ful- 
ton and Jefferson Alleys on Wednesday 
nights at 6:45. The boys are doing very 
well and will be glad to have any of you 
stop in some evening and give them moral 
support. No, I did not say they needed 
morals. . . J. R. Powers has moved his 
office from 521 Jefferson Bldg., to 108 W. 
Seiberling, Peoria Heights, just across the 
street from the Pabst Brewing Co. There 
is as yet no direct connection between the 
brewery and John’s office, but plans are 
being made to run a pipe line under the 
street so that stimulants can be supplied 
to the patient or the Doctor without loss 
of time. . . Eaton Heights, that wide open 
space in the road up on the hill above 
Bartonville, is where W. F. Lindberg has 
his new home. He is not only a gentle- 
man farmer but is also Lion Tamer and 
Pianist of the Bartonville Lions Club. In 
addition to this he also finds time to prac- 
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tice dentistry. .. Saw R. H. Daniels walk- 
ing back and forth in front of the Lehmann 
Bldg. Don’t know whether Dick was try- 
ing to picket his office or had forgotten 
something. Wonder if he is still interested 
in boating? . . . L. E. Steward went fishing 
up in Wisconsin. Don’t think he caught 
many fish for he hasn’t said much about 
it, but then this is rather cold weather to 
be talking about fish, so I'll close with a 
more seasonable subject and wish you all a 
Merry Christmas and a Happy New Year. 


E. H. Mahle 
Component Editor. 
<a oe 
G. V. BLACK 


The November meeting of the G. V. 
Black District Dental Society was held at 
the Sangamo Club in Springfield, Thurs- 
day evening, November 14th. The essayist 
of the evening was Dr. Otto Brandhorst, 
prominent orthodontist of St. Louis, who 
spoke on the subject of Preventive Ortho- 
dontics. Although Dr. Brandhorst has spe- 
cialized for a great number of years, he 
gave his paper from the viewpoint of a 
general practitioner which proved a novel 
and impressive method. The lecture was 
illustrated with numerous slides covering 
every phase of the subject. . . New mem- 
bers received into the Society were Drs. 
Link, Buckman and Davis of Springfield 
and Dr. Young of Jacksonville. . . Harold 
Maxey was elected to serve as treasurer. 
A move to amend the constitution so that 
the annual meeting will be held in March 
was discussed. This would enable this So- 
ciety to elect the officers so as to comply 
with a uniform plan of all components of 
the State Society. . . Robert Curren was 
selected to serve as chairman of the study 
club to be sponsored by the Dental De- 
partments of the Military and Naval serv- 
ices. Announcement of details of the plan 
will be made later but the main purpose 
will be to teach the treatment of “Injuries 
of the Head and Face.” This course will 
be available to all prospective dental 
officers. 

News Asout Members: Lieut. George 
Thoma was on active duty recently for a 
two weeks period examining local men en- 
tering the army—George looks quite mili- 
tary in his picture in the local papers and 
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if you just put some tin buzzards on his 
shoulders, boy, oh, boy! .. . E. R. Blanch- 
ard recently returned from Horse-Shoe 
Lake (near Cairo) with his full quota of 
wild geese. Ray told us that it was quite 
expensive hunting wild geese but upon in- 
vestigation we found out that the chief 
item of cost was getting a farmer quieted 
down after Ray shot his prize winning 
tame gander. . . An all Irish gang was sad- 
dened by the defeat of Notre Dame a few 
day ago. Milt Levy and Dr. Kokenus 
took several other Irishmen which included 
Curren, Jordan and Bernard to the game. 
Jordan says he never lets sentiment inter- 
fere with his betting judgment so he took 
the money. . . We are glad to report that 
our president, L. W. Neber, is back on the 
job again. Larry is much better and is in 
the office most of the time now. . . Miss 
Clanahan, secretary of H. P. Robinson, re- 
cently joined the ranks of the newlyweds, 
so congratulations Mr. Phillip Scott and 
best wishes Mrs. Scott. . . Ed. Jordan is 
sending out a questionnaire asking the fel- 
lows what to have at his housewarming. 
All together fellows—we want beer! 
Ed. Ratliff, 
Component Editor. 
ie ae oe 


CHICAGO NEWS 

Nearly 100 persons cheerfully, for the 
most part, paid their dollar and a half for 
a turkey dinner at the Stevens Hotel on 
the occasion of the monthly meeting of the 
Chicago Dental Society on November 
19th. (We wish they’d stop serving that 
fancy ice-cream loaf with the hula skirt. 
One somehow associates pumpkin pie with 
a turkey dinner.) Guy Smith, the chairman 
of the dinner committee, really fur- 
nished the tops in entertainment by secur- 
ing that famous motion picture, ‘“Cham- 
pions of the Gridiron.” Except for a few 
opening remarks by the President of the 
National Football League, which might bet- 
ter have been left out, there was a thrill 
a minute. Northwestern’s fullbacks could 
well take a lesson from this Manders-Cuff 
outfit in the art of kicking goals from 
placement. Manders has missed one all 
season and as far as we know Cuff hasn’t 
missed any. You noticed that they kept 
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their heads down until the ball was over 
the cross-bar; whereas the college boys 
can’t refrain from taking a peek. The 
business meeting got under way about 8:45 
in the beautiful North Ballroom. We pause 
for a moment to pay a compliment, prob- 
ably the first one, to the Stevens for a deco- 
rative scheme that pleases the eye and cuts 
out the din, and for the new lighting fix- 
tures that dispel the shadows from every 
nook and cranny. President McNeil first 
presented Dr. Florence Lilley who, with 
her usual savoir faire, launched the drive 
for the sale of Christmas seals. The money 
from this sale goes to the Relief Fund and 
this year, more than ever, the fund needs 
replenishing. So do your part, send your 
check in now. 

The scientific session brought to the 
rostrum Dr. Arthur O. Klaffenbach of the 
University of Iowa, an expert on fixed 
bridge-work. After horsing around a bit 
with a story that dates back to the prohi- 
bition era, Dr. Klaffenbach read his paper 
entitled, “Modern Fixed Bridge Construc- 
tion.” If the announcement hadn’t spe- 
cifically stated that Dr. Klaffenbach hailed 
from Iowa most of the Northwestern boys 
would have thought they were back in their 
old classrooms. Dr. Blacks’ long revered 
“Extension for prevention” theory is as 
practical today as ever. The essayist is- 
sued a timely warning by saying that the 
demand for esthetic restorations often re- 
sulted in inadequate retention. After all 
you can’t build up a practice with “up- 
side-down” inlays. The general arrange- 
ments committee, no doubt taking a tip 
from this fountain head of wisdom, set 
up the table clinics in the South Ballroom. 
Here, for once, was adequate space for the 
clinicians and spectators. If someone 
would now devise a scheme whereby the 
little fellows could get into the front row 
all would be merry. As it is now all the 
big guys get the ringside seats. 

The Chicago Society of Oral Surgeons 
will put on the show at the December 
meeting to be held on the 17th. Four of 
the leading lights of that organization will 
present a symposium on various phases of 
oral surgery followed by table clinics, 
some ten in number. Howard Miller will 
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open the program by discussing, “Impor- 
tance of Diagnosis in Oral Surgery,” fol- 
lowed by Fred Molt who will cover the 
subject of “Pain.” Carroll Stuart will con- 
tinue the symposium with “Acute Infec- 
tions” and Kenneth Penhale will wind up 
with “Differential Diagnosis of Cysts and 
Other Bone Lesions.” Here’s a program 
you can’t afford to miss. 
James H. Keith, 
Component Editor. 
a * 
FOX RIVER VALLEY 
The outstanding lecture of the year was 
the verdict of the 25 members of the So- 
ciety who gathered together to hear our 
own A. L. Roberts’ talk on “Dental Eco- 
nomics” at the regular monthly meeting. 
Dr. Roberts discussed his subject most 
thoroughly from the primary standpoint 
of financial returns. Statistics and many 
mounted models were used to bring out 
points stressed and in the open discussion 
which followed, led by Blackman and 
Spickerman, opinions expressed coincided 
very closely with those of the speaker. 
Following the questions from the audience, 
Dr. Roberts summed up his personal ex- 
periences in a most interesting way. . . We 
are sorry to report that P. S. Smith of De 
Kalb is confined to his home with a seri- 
ous heart ailment. In order to cheer him 
up a little, the Society decided to send him 
some flowers. . . Lloyd Blackman reported 
on the Dental Health Institute held in 
Joliet on November 6th. . . Before I stop 
let me wish*you all a Merry Christmas 
and a Happy New Year. 
J. M. Adams, 
Secretary. 
* * * 


KNOX 

At the meeting in Galesburg on No- 
vember 25th the members enjoyed a most 
excellent talk by Dr. Ruth Martin from 
Washington University Dental School, St. 
Louis, on the technical phase of children’s 
dentistry. Dr. Martin, who is assistant 
professor of Dental Surgery and Director 
of the Children’s Clinic is well qualified for 
such a topic. Lantern slides were used to 
illustrate her talk. Guests of honor at the 
dinner following were R. V. Lindsay, super- 
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intendent of public schools, the presidents 
of the city and parochial schools and the 
school nurses. The evening session was 
held in the High School auditorium in con- 
junction with the Parent-Teacher’s Asso- 
ciation. Dr. Martin spoke on “Your Child’s 
Dental Health.” Mr. Lindsay told the au- 
dience of the clinic for school children in 
the city, a project made possible through 
the cooperation of the Society and the 
P. T. A. Central Council. In his report he 
said that in the survey made last May by 
the dentists a total of 2,136 grade school 
pupils were examined and it was found that 
only 257 of that number had perfect teeth 
and a total of 416 children received dental 
service. . . The members are still talking 
about the fine meeting we had on Novem- 
ber 17th at the Hotel Custer with Mr. 
Linn from the Harry J. Bosworth Com- 
pany as the speaker. His talk on “Office 
Management” was well liked by all. 
M. W. Olson, 
Component Editor. 
* * * 


ILLINOIS STATE DENTAL 
ASSISTANTS’ ASSOCIATION 


The meeting of the Illinois State Dental 
Assistants’ Association held the later part 
of October in Alton was an unqualified suc- 
cess. Dr. Gordon Smith was the guest 
speaker at the luncheon and gave us a 
most interesting discourse. The speaker 
for the afternoon session was Dr. Charles 
F. Deatherage, chief of the Division of 
Dental Health Education. His talk “Den- 
tal Health Education and the Dental As- 
sistant” was most enlightening and was 
thoroughly enjoyed by all of us. A tea 
followed the session with Mrs. A. C. Barr 
and Miss Margaret Duggan pouring. . . 
The Springfield group have elected their 
officers for the following year. They are: 
Eileen Kloppenburg, president; Lucile Ros- 
entreter, vice-president; Mabel Fox, secre- 
tary-treasurer and Ethel Sievern and 
Peggy Spengler, directors. . . The Benton 
girls have not been idle either since they 
had 23 present at their meeting and 
elected Marie Galbraith president, Mrs. 
Leola Schelosky, vice-president, Rita Sul- 
lens, secretary, and Mrs. Euturpe Hanna, 
treasurer. . . From Chicago comes the an- 
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nouncement of the marriage of Dolores 
Dolan, our local publicity chairman, and 
Duane Kuffer on July 22nd. Congratula- 
tions and best wishes. 
Ruth M. Beatty, 
Publicity Chairman. 
* * * 

UNIVERSITY OF ILLINOIS COLLEGE 
OF DENTISTRY ALUMNI HOME- 
COMING DAY 

Dean Howard M. Marjerison will be the 
guest of honor at the Alumni Homecoming 
Day of the University of Illinois College 
of Dentistry on December 11th. An open 
house will be held at the College, 808 
South Wood Street, Chicago, all day and 
a banquet will follow at 6:30 P. M. at the 
Lake Shore Athletic Club. 

Robert K. Baxter, 
Chairman. 
* * * 

CHICAGO MIDWINTER MEETING 

Shortly after January 1st the prelimin- 
ary program of the Chicago Dental So- 
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ciety’s 1941 Midwinter Meeting, to be held 
at the Stevens Hotel, February 17th to 
20th inclusive, will be in the mails. Amer- 
ican Dental Association members residing 
within a radius of 300 miles of Chicago will 
receive copies as well as dentists outside 
this zone who attended the 1940 meeting. 
Any A. D. A. member who does not come 
within these two categories may secure a 
copy by addressing the Chicago Dental So- 
ciety, 30 North Michigan Avenue, Chicago, 
Illinois. 

Leo W. Kremer, 

Secretary. 

* * * 


DENTAL PROTECTIVE ASSOCIATION 
OF THE UNITED STATES 
The annual meeting of the Dental Pro- 
tective Association of the United States 
will be held on December 16th at 4 P. M., 
in the Palmer House, Chicago. 
E. W. Elliot, 
Secretary. 
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Tuomas B. REAGIN 
1866—1940 


Dr. Thomas B. Reagin of Du Quoin, 
dean of Perry County dentists and long ac- 
tive in professional circles, died in the 
Marshall Browning hospital on October 11, 
1940, at the age of 74. He had been in 
poor health for several years and seriously 
ill since last summer. 

Dr. Reagin was born on July 19, 1866, 
in Williamson County, the son of Dr. Cal- 
laway G. Reagin an outstanding physician 
of his time. His early education was re- 
ceived in the Franklin County rural schools 
and at Ewing College. With his family 
he moved to a farm near Du Quoin while 
still a boy and there he grew to manhood. 
After graduating from Bryant and Stratton 
Business College in St. Louis in 1886 he 
went to Texas and for a time was em- 
ployed there in a real estate office. In 
1891 he entered the dental school of Van- 


derbilt University, received his D.D'S. 
from there in 1894 and immediately re- 
turned to Du Quoin where he practiced 
until his final illness. For over 55 years 
he was active in the business, civic and 
professional life of Du Quoin. He became 
a member of the Illinois State Dental So- 
ciety in 1920. 

In 1921 Dr. Reagin was appointed sec- 
retary of the Illinois State Dental Exam- 
ining Board and subsequently became its 
president. In 1937 he was named to the 
Marshall Browning Hospital Board, an 
office to which he contributed freely of his 
time and efforts. He was treasurer of the 
Perry County Republican Central Commit- 
tee for years and a former committeeman 
from the 7th precinct in Du Quoin. Dr. 


Reagin was a member of the Board of Di- 
rectors of the Du Quoin First Bank and 
Trust Company before its merger with the 
First National Bank of the same city, a 
member of the First Presbyterian Church 
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and a charter member of the Du Quoin 
Elks Lodge. 

On December 27, 1907, he was united in 
marriage with Miss Lilla E. Johnson and 
they were the parents of one daughter, 
Mrs. Helen Reagin Reid of Chicago, who 
with her mother survives. Also surviving 
are two brothers, Cornie of West Union, 
Iowa and Dyer of Sarasota, Florida. 


CLARENCE W. WILLMAN 
1892—1940 

Death claimed Clarence W. Willman, 
well known Elgin dentist, on November 
Oth after an illness of six weeks. Dr. Will- 
man was the victim of a rare blood disease, 
which eventually impaired his heart, de- 
spite the many blood transfusions given by 
his friends. 

He was born in Kankakee on March 7, 
1892 and made his home there until 1914, 
when upon his graduation from the Chi- 
cago College of Dental Surgery, he went to 
Elgin to begin his practice. He maintained 
offices there continually until his death. 

Dr. Willman joined the Illinois State 
Dental Society in 1915 and became a life 
member this year. On May 31, 1917 he 
was married to Miss Helen Runge and on 
September 14, 1918 enlisted in the Dental 
Supply Division of the U. S. Army and 
served at Camp Grant during the World 
War, being honorably discharged on March 
15, 1919. He was an active member of the 
First Evangelical church, the Brotherhood 
and Fellowship class of the church, the 
Elgin Post of the American Legion and the 
Men’s Garden Club. 

Surviving are the widow, Mrs. Helen 
Willman, four brothers, Dr. A. C. Willman 
and H. P. Willman of Kankakee, Dr. J. W. 
Willman of Bloomington and F. R. Will- 
man of Hammond, Indiana. Dr. Warren 
Willman of Chicago is a nephew. 

FRANK P. MINCH 
1892—1940 

Dr. Frank P. Minch died suddenly at 
his office in Bloomington on October 28th. 
His death came as the result of a heart 
attack following an illness of two months. 

Dr. Minch was born April 5, 1892 at 
Roberts, Illinois, the son of Phillip and 
Bertha Minch. His preliminary education 
was received in the schools of Roberts and 
the Onarga Military Academy. He was grad- 
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uated from the Chicago College of Dental 
Surgery in 1914 and immediately there- 
after opened an office in Lexington but 
later moved to Bloomington where he prac- 
ticed until his death. 

Dr. Minch joined the Illinois State Den- 
tal Society in 1917. He was a member of 
the Second Presbyterian church, Louis E. 
Davis Post No. 56, American Legion, the 
Bloomington Consistory, the Bloomington 
Club and Psi Omega Fraternity. 

He is survived by his wife, three daugh- 
ters, Beverly, Peggy and Marcia and two 
sisters, Miss Grace of Roberts and Mrs. 
Theodore Wright of Claridon Hill. 


WarrEN H. SMELTZER 

—1940 
The death of Warren H. Smeltzer of 
Chicago occurred on September 9th. Dr. 
Smelter was graduated from the Chicago 
College of Dental Surgery with the class 
of 1913. He became a member of the 
Illinois State Dental Society in 1938 
through the Northwest Side Branch of the 

Chicago Dental Society. 


KENNETH L. SHERRILL 
1902—1940 

Dr. Kenneth L. Sherrill, a resident of 
Calumet City who practiced in nearby Dal- 
ton, was killed in an automobile accident 
on October 30th. Dr. Sherrill was born 
in Taugier, Indiana and was graduated 
from the Chicago College of Dental Surg- 
ery in 1926. In 1940 he joined the Illinois 
State Dental Society. He was active in 
the Riverdale Lion’s Club, the Lowvale 
Masonic Lodge and a member of Psi 
Omega Fraternity. Dr. Sherrill is survived 

by his widow and two children. 

LEE V. DoRMAN 

1903—1940 

Dr. Lee V. Dorman, a Chicago practi- 
tioner and one of the younger members of 
the Society passed away in Chicago re- 
cently at the age of 37. Dr. Dorman was 
born in Peoria on October 3, 1903. He 
was a graduate of the Texas Dental Col- 
lege and joined the Illinois State Dental 
Society in 1940. He was much interested 
in Boy Scout work and acted as Troop 
Master in Oak Park. Dr. Dorman was a 
member of the Masonic Order and of the 
Presbyterian Church. Surviving are his 

mother, daughter and brother. 
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titi FAC i Ss. Of vital im- 
==" portance to you can be two facts: 


1. The dentists who subscribe to the Professional 
Budget Plan have increased their income 37%,. 


2. Their collections have been increased to 
98.3%. During 1941 you can step up your in- 
come, reduce losses, place your practice on a 
smooth running basis. Our representative will 
call on request. A few minutes of your time 
may change your whole life. There's no obliga- 
tion. 











For Trustworthy Ads Read These Pages 
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K-10, Kilgallon's precious metal alloy for 
partials, is winning the un-restrained ap- 
plause of Chicago's most critical dentists. 
Why? Because K-10 has an all-star cast of 
characteristics: It is strong. It has just 
the right amount of hardness and elasticity 
to provide proper retention without stress. 
It has a beautiful platinum color that never 
discolors. Cases constructed with K-10 as- 
sure complete comfort, cleanliness, lasting 
aesthetics. 


This precious metal alloy is priced to meet 
the purchasing power of most patients. Use 
or specify K-10; it's a sure sign of success- 
ful restorations. 


RILFALLON & CO 


REFINERS QW SMELTERS MANUFACTURERS of DENTAL GOLDS 
THIRTY ONE NORTH STATE STREET, CHICAGO, ILLINOIS 





Use These Pages When Buying 























ADV ERTISERS SUP PORT 


ILLINOIS DENTISTRY 
DO YOU PATRONIZE THEM? 








Let These Pages Guide Your Buying 




















A Real Step Forward 


SILVER NITRATE BLEACHING SOLUTIONS 
AND PENETRATING ROSIN 


The complaint of stain has long limited the use of Ammoniacal Silver Nitrate. 
Bleaching Solutions have now been perfected which harmlessly remove this stain. 
After bleaching, the Penetrating Rosin is applied to protect the exposed fibrils 
wherever metallic Silver has been removed. 


All superficial Silver Nitrate stain is removed. 
(You may use this treatment now on anterior teeth.) 


P. N. CONDIT Box 204, Back Bay BOSTON, MASS. 























TWENTIETH CENTURY DENTAL LABORATORY 


Established 1920 





A laboratory that understands 
fully the requirements of orders 
received from out of town. Send 
us your next case with complete 
confidence. It will receive im- 
mediate attention. 


M.D. DINNSEN 


58 E. Washington St. State 6086 Chicago, Ill. 





You May Depend on JOURNAL Advertising 
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HARPER'S ALLOY, in com- 
parative tests, has made 
the highest average of 
any permanently strong, 
non-leaking amalgam 
filling. 1 oz., $1.60; 5 oz., 
$7.00; 10 oz., $13.50. 

HARPER'S TRIMMER and 
BLADE at $1.50 and 
Harper's MATRIX TRIM- 
MER at $3.60 are welcome 
additions to the instru- 
ment drawers of the mod- 
ern dentist. 


Order from your dealer or 
direct from— 


DR. WM. E. HARPER 
6541 Yale Ave. Chicago 






























, 
~ ° 


START 
nascent 


STOPPING 





CRESCENT DENTAL MFG.CO 


1839 S. Crawford Ave..CHICAGO 








There Is Real Satisfaction 


in seeing our customers well occupied 
at the chair. It gives evidence that 
the cases we are permitted to con- 
struct for them do serve satisfactorily. 


+4272 + 5” Floor Myers LTE LET 
Post Office Box//8 SPRINGFIELD, ILLINOIS. 





Say You Saw It in THE JOURNAL 
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Christmas Money 


may be easily obtained by sending your scrap gold to 


GOLDSMITHS 


Our check will be mailed you promptly, and will include full 
payment for the platinum and palladium, as well as the fine gold 
contents of your scrap. 


Bring or send us your accumulation today, include: 


Crowns Platinum Grindings 
Bridges Amalgam Sweepings 
Inlays Filings Polishings 


Old Jewelry and Watches 


Early shipment insures our check in ample time for the holidays. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. Washington Street Chicago 


Plants: New York—Chicago—Toronto 

















Aloliday Greetings 
Yuletide! 


That date on our calendar so filled with festive cheer 
and good will, reminds us again to say to you in all sin- 
cerity—'Merry Christmas.” And may we say also, that we 
hope it will be a very special Christmas, brimming over F 
with joy and gladness. 


And with the New Year approaching, full of promise , 
for the future, may 1941 bring you the realization of your 
fondest hopes and plans, and be one of the grandest years 
you've ever known. 


ROBERT I. JOHNSON 


Dental Ceramist 


1835 Pittstield Bldg. Chicago : 
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JOURNAL Advertisers Are Worthy of Your Patronage 
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SEASON'S (GREETINGS 


Scientific Dental Laboratories 


Pittsfield Bidg. 
Chicago, Illinois 














WILSON’S 





(POW RQERES) 


The Perfect Adhesive for “Dentures 
(Not advertised to the public) 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W. 
Cleveland, Ohio 














Sell Through JOURNAL Classified Ads 
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_ has achieved a magnificent 
record in dental prosthetics. The reason * 

is that the patient enjoys matchless 

comfort, cleanliness, compatibility and w 
permanent beauty. * 


Vitallium, strictly on oral performance, 
{ has earned the commendation of the 


profession as a practice builder. 





aus 
ental | 


: cy 
640 JEFFERSON BUILDING, PEORIA, ILLINOIS 
“Trade Mark Reg. U. S. Pat. Off. 











JOURNAI, Advertisers Are Worthy of Your Patronage 
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When you pay too much you lose a little money— 
and that is all. But when you pay too little, you 
stand a chance to lose every thing, because the 
article you are buying may prove incapable of 


doing the very thing that it was bought to do. 


The Common Law of Business Makes It 
Impossible to Pay a Little and Get a Lot 


Our price scale is probably not the cheapest, but 
we believe it is the lowest compatible with patient- 
pleasing, practice-building restorations. In the long 
run you'll come out ahead when you think 
QUALITY, talk QUALITY, and insist on 
QUALITY. 


Send your next Fournet-Tuller case to — 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 











Say You Saw It in THE JOURNAL 
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Webs provide greater, more effec- 
tive polishing surface; and retain 
abrasive while in use 

They're smooth and gentle, yet 
powerful 

Permanently mounted; 
slip off 


(~)= (pS 
CRESCENT DENTAL MFG. CO. 


will not 





1839 S. Crawford Ave., CHICAGO 


PROFESSIONAL PROTECTION 


| Cee 
ERVICE 


A DOCTOR SAYS: 


Z 


j 






“The conduct of this 
case was a display of 


brilliant generalship.” 














AUSTIN DENTAL 


30 W. Washington St., Chicago, Ill. 








K-10 PARTIALS 


gleam with a lustre that never dims 


In order to insure more perfect 
results, every K-10 Casting is— 


— Surveyed 
— Cast with a mixture of 
hydrogen and oxygen 


— Finished in our own 
laboratories 


Each restoration given individual 
attention. Pick up delivery — 
Chicago and suburbs. Mailing 
service throughout the United 
States. 


Everything in Prosthetic Dentistry 


LABORATORIES 


Phone DEArborn 6884 





Support THE JOURNAL—Patronize Its Advertisers 
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e CLASSIFIED SECTION e CHAS. M. BANTA 


‘ 92 ‘ i 
Rates: $2.50 payable in advance for thirty 25 E. Washington Chicago 


words or less. Copy must be received by NI 9 
the 25th of each month preceding publica- CEN. 2421 
tion. Tue Ittinors DentaL JourNaL, 1002 











hedarny  puue Chicago. Telephone Long- HE Chas. M. Banta Tooth 

ate Brush —the well known 

FOR SALE: English tooth brush is still 
McCaskey Register—New, still at the factory. available at no increase in 
Address ID25, The Illinois Dental Journal, 1002 price. No sales tax to dentists. 





Wilson Ave., Chicago. 

















LARCO Temporary Stopping 
FIRST “c‘vatuz. 
1 oz. Box $0.30 








HOLG GOLD 
GRINDING 
CATCHER 


4 oz. Jar 1.00 : : 
Order thru your Dealer or Direct from A practical device 
with clear shield 


M. LARSON Co., inc. for grinding and finishing of gold restora- 
Clamps on bracket tray or head rest. 


tions. 





Patent Pending 


























4010 W. Madison Street rac! c 
CHICAGO, ILL. ae tae 
Phones: Van Buren 8070 and 8071 CHAS. HOLG, 29 E. Madison, Chicago 
Income Tax Accounting 
Social Security Systematizing 
FRANK T. MOLONEY 
Room 331 Wabash 3000 
175 W. Jackson Blvd. CHICAGO 
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QA Merry Christmas 
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he H. R. Beyer Laboratory 








Q Prosperous New Vear 


1800 Pittsfield Bldg. 





Chicago 
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Use the JourNat’s Classified Ad Section 
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Kraus Dental Laboratory........ 





Larson, M. Co., Inc......... 


Marshall Field & Co., Annex Bldg. 
Master Dental Co.............. 
Medical Protective Co., The..... 
Moloney, Frank T............... 
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Reliance Dental Laboratory 
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Direct all communications relative to 
advertising space and rates to Louise 
B. Redeker, Advertising Representative 
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before publication. 1841 Pittsfield Bldg Chicago, III 
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distinct advantages 
are assured by MASTER’S 
new dry heat process in 
curing restorations made | 
with your favorite acrylic 4 











Cases have a more 
beautiful and deli- 
cate color. 


They have MORE LIFE, longer 


service. 





This process enables you to 
give your patient cases made 
with your preferred acrylic: 
Lucitone, Crystolex, Vernon- 
ite, Acraline, Densene. Have 
Master process your next case, 
and compare the results. 


EE itienisa, seni t 
y% er Seereeen, The MASTER 

DENTAL COMPANY 

162 N. State St., CHICAGO ¢ Phone STAte 2706 


Palates, if desired, 
can be made as 
“clear as crystal." 














JOURNAL Advertisers Are Dependable 








GOLD RESTORATIONS 
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In Patient GOODWILL 


There’s something about a gold restoration 
which really builds goodwill. It is probably 
because GOLD means the acme of quality 
to the average person. 

To you, as a dentist, quality of material 
and your own technical skill, are the only 
factors which determine continued patient 


goodwill. 
USE And what is most important, GOLD pos- 
sesses the physical properties which assure 
PROCAST is ithe 
GOLD long service and lasting satisfaction. 
$1.95 dwt. _ you. senery PROCAST gold, you 
at your obtain a partial denture gold with 10 years 
dealer of proven service. 


JULIUS ADERER, INC. 


115 W. 45th St., New York 1422 Euclid Ave., Cleveland 


55 E. Washington St., Chicago 


Manufacturers of Precious Metal Alloys por Den tistry 





Use These Pages As A Buyer's Guide 











YES, IT DOES PAY 


to save your old gold, crowns, 
bridges, inlays, filings, grind- 
ings, and polishings. 


THERE IS SO MUCH OF IT DONE 


that it keeps our refining department work- 
ing at near capacity just before the holidays. 


When you ship to DEE & CO. you can 


be assured of prompt, dependable returns. 


GENERAL OFFICES 


T bea @) | A Ss de 
PLANT € REFINERY 
elem’ 4, V4) ale 
e & * Downie OFFICE 
TA AALC)E-wee alAt- ik FIFTY FIVE EAST 
A 


OE 5 ee fee © G = WASHINGTON ST. 
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